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** @ LL that endless figuring and re-fig- 

uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. ’Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 


hl. fats, i 


by animal and 


ig gically tested cod liver oil, with 


“MY DOCTOR’S MADE 


OUTTA BOTH OF US!” 


“Better yet, my doctor knows that in S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am I—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY'S happy 
if its an S-M-A baby!” A nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water. 


milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted according to directions, S-M-A is essentially similar to 
human milk in percentages of protein, fat, carbohydrate, ash, in chemical 


constants of fat and physical properties. 


IF IT’S AN 


BABY!“ 


REG. U. S. PAT. OFF. 
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DIGITALIS “Haskell” 


American Grown A 
Accurately Standardized y 
: Clinically Tested \ 
| Council-Accepted 
Tablets of 1 Cat Unit in bottles of \ 
30 and 100 ”) 
Literature and samples gladly sent p 
on request } 
CHARLES C. HASKELL & CO, Inc. 
RICHMOND, VIRGINIA 
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Grade A Pasteurized Homogenized 
Vitex Vitamin D Milk 
Golden Guernsey Milk 

Grade A Pasteurized Milk 
Buttermilk—Butter 


DIAL 5501 “Roanoke’s Most Modern Dairy” 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution of America) 


ANESTHESIA 


A combined full-time course in Urology, covering an 
academic year (8 months). It comprises instruction 


in ph iol bryol: bio- 

a The course includes general and 

work in surgical anatomy and urological operative F i ; 

Procedures on the cadaver; regional and general regional anesthesia, with special 

questheain (eodaver) 3 office gynecology; proctological demonstrations in the clinics and 

and field blocks, etc. Instruction 

ology; neurology; physica erapy; continuous in- 

struction in cystoendoscopic diagnosis and operative intravenous therapy, oxygen ther 

instrumental manipulation ; operative surgical clinics ; apy, resuscitation, aspiration bron- 


demonstrations in the operative instrumental man- 
agement of bladder tumors and other vesical lesions choscopy. 
as well as endoscopic prostatic resection. 


For Information Address 


MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, New York 19, N. Y. 


CONTENTS 


(Continued) 


Case Report of Maternal Death. Maternal Health Committee, Medical 

Public Health. I. C. Riggin, M.D., Richmond, Va._----------------- 
Reports for 1944 Annual Session, Medical Society of Virginia_______- 


Woman’s Auxiliary to the Medical Society of Virginia_____..-.---~- 
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OcTOFOLLIN is effective in relieving menopause 
symptoms, senile vaginitis and may be used in 
the treatment of infantile gonorrheal vaginitis, 
in suppression of lactation and in ovarian hypo- 
function of estrogenic origin. 


OcTOFOLLIN is available in tablet form for oral 
administration and in solution for paren- 
teral use. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Reseorch Laboratories 


20 COOPER SQUARE « NEW YORK 3, N. Y. 


Reg. U. S. Pat. Off. The trademark OCTOFOLLIN 
identifies the Schieffelin Brand of Benzestrol 


OCTOFOLLIN TABLETS 
Potencies of 
0.5, 1.0, 2.0, 5.0 mg. 
: Bottles of 50, 100 and 1000 


OCTOFOLLIN SOLUTION 
Potency of 
5 mg. per ce in oil ; | 
Rubber capped vials of 10 ce 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
In 3 Volumes 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $9.75 
(formerly $14.00) 
1st Volume—17th Century—$2.75 
2nd Volume—18th Century—$3.50 
3rd Volume—19th Century—$3.50 


Order through 
Medical Society of Virginia 
1200 East Clay Street, 
Richmond, Virginia. 


= 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 


Exclusively Optical 
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Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-0356 


WILLIAMS PRINTING CO. 


11-13-15 North Fourteenth Street RICHMOND, VIRGINIA 


INDEX TO ADVERTISERS 
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Commercial Solvents Corporation 36-87 | Treasury Department 
Dominion Laboratories, The | Valentine Company, Inc. 
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FITTED according to 
doctor’s prescription, 
by our specialist fitter, 
trained at the CAMP 


SCHOOL. 


General Supports 
Sacro Iliac 
Ptosis 
Maternity 


{ COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting October 16, October 30, November 
13, and November 27. One Week Course in Colon and 
Rectal Surgery starting October 16. 


GYNECOLOGY—One Week Course Vaginal Approach to 
Pelvic Surgery starting October 23. 


OBSTETRICS — Two Weeks 


Intensive Course starting 
October 16. 


ANESTHESIA—Two Weeks Course Regional, Intraven- 
ous and Caudal Anesthesia. 


ROENTGENOLOGY—Courses X-ray Interpretation, Flu- 
croscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every two 
weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address—Registrar, 427 S. Honore Street, 


CHICAGO 12, ILLINOIS 


OB 


Choleretic—Cholagogue 
Eacu Tastet Contains 
Bite 1 Grain 
Sopium Oceate 4 Grains 


The Medical Examining Board 
of Virginia 
Will hold its Next Meeting in 
RICHMOND, IN THE SPRING OF 
1945. All applications must be 
complete in the hands of the Sec- 
retary at least ten days in advance. 
For further information, write Dr. 
J. W. Preston, Secretary-Treasurer, 


Roanoke, Va., or Dr. P. W. Boyd, 
President, Winchester, Va. 


PLATES FOR LINE 
AND HALFTONE 
PRINTING 


DRAWINGS - 
— RETOUCHING 


Richmond Va. 
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But time has added to 
Johnnie Walker’s popularity 


Johnnie Walker still 
sets the pace among 
fine scotch whiskies. 
You get an extra mar- 
gin of mellowness 
backed up by a fla- 
vour that’s in a class 
by itself. 


Popular Johnnie 
Walker can’t be every- 
where all the time these 
days. If occasionally 
he is “out” when you 
call ...call again. 


WALKER 


BLENDED 
SCOTCH WHISKY 


BORN 1820 
Still going strong By 


Both 86.8 Proof 


Canada Dry Ginger Ale, Inc. 
New York, N. Y. 


Sole Importer 


BUY UNITED STATES 
WAR BONDS AND STAMPS 


VALENTINE PRODUCTS will 
be exhibited at the Meeting 
of the Medical Society of 
Virginia to be held at Hotel 
John Marshall, October 23-25. 
We will look forward to a visit 
from you to our booth where 
we will have our Liver Extracts 
and High Protein Mixture for 
special diets on exhibit. 


Represented at this Meeting by: 


C. Braxton Valentine 
and 
Frederick S. Valentine, Jr. 


VALENTINE COMPANY, INC. 
RICHMOND, VIRGINIA 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards . . . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 
John Marshall William Byrd 
Murphy Richmond 


Richmond Hotels Incorporated 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


Time has put most of these 
| 4x clocks out of running 
Watchmaker in 1820 
“a. 
4 
| 
7 - 
\ neo LABEL | 
| y BLACK LABE 
8 


TO MAINTAIN THE SUPPLY 
OF PENICILLIN HERE... 


rd 


PENICILLIN 


HE TASK of penicillin production cannot be considered complete until there is sufficient 
to meet not only the widest needs of military medicine, but those of civilian practice 
as well. 


Toward this end, the Schenley research staff—with a background of long experience in 


the study of mold and fermentation processes—early devoted itself to the project of develop- 
ing a large-scale method of penicillin production. 


A procedure was established that led to our being designated one of the 21 firms to 
produce this valuable weapon of modern medical science. 


Today — thanks to the tireless devotion of science and industry —this problem of mass 
production is being solved, and penicillin is fast becoming a standard pharmaceutical agent 
on all of the world’s warring fronts. And, as the supply increases, 
it will become more and more familiar in civilian practice. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C. 
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When he writes from overseas, it isn’t the battles and heroics 
that he writes about . . . “Did you cut out a pumpkin for little 
Sue on Hallowe’en?” . . . “Does Danny still beg for bones at the 
butcher shop?”’ . . . “How did the garden do this year?” 

Yes, it’s the little things—the small familiar pleasures—that 
add up to home. 

It happens that to many of us these important little things 
include the right to enjoy a refreshing glass of beer. Wholesome 
and satisfying, how good it is . . . as a beverage of moderation 
after a hard day’s work . . . with good friends . . . with a home- 
cooked meal. 


- A glass of beer or ale—not of crucial importance, surely 


« Net it is little things like this that help mean home to 


... write that V-Mail let- all of us, that do so much to build morale—ours and his. 


ter today! 
Morale is a lot of little things 
(As you, Doctor, know better than most) 
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TABLETS FOR Onxal USE- 
AMPULS FOR Tujection 


There has long been a real need 

for a potent, mercurial diuretic compound 
which would be effective by mouth. 

Such a preparation serves 

not only as an adjunct to parenteral 
therapy but is very useful when 
injections can not be given. 


After the oral administration of 
Salyrgan-Theophylline tablets a 
satisfactory diuretic response is obtained 
in a high percentage of cases. 

However, the results after intravenous 

or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophylline. 


SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100. 


Write for literature 


“Salyrgan,” Trademark Reg. U. S. Pat. Off. & Canada 
Brand of MERSALYL and THEOPHYLLINE 


WINTHROP 


| 
| 
| 
| 
MERICA 
4 
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Couned on Pharmacy. 
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WINTHROP: GHEMICAL 
NE 


Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 
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Eczema | 

Allergic Rhinitis \ 

Digestive 
disturbances 


Vomiting 
Colic 
Diarrhea 


...is MULL-SOY, the hypoallergenic 
substitute for cow’s milk 


ULL-SOY is an emulsified soy bean 
food used for infants, as well as 
older milk-allergic patients. 

It is well tolerated, highly nutritious, 
and easily digestible. In protein, fat, car- 
bohydrate, and mineral content, MULL- 
SOY closely resembles cow’s milk in nu- 
tritional values. MULL-SOY formulas 
are exceptionally palatable and simple 
to prepare—for standard 
formulas dilute MULL- 
SOY 1:1 with water. 


Use MULL-SOY 
long enough 


When MULL-SOY is sub- 
stituted for milk, symp- 
toms usually abate in a 
few days, but in severe 
cases they may persist 
considerably longer. 
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COMPAR 


MULL-SOY is available at drugstores in 
15% fl. oz. cans. 


For detailed information and copies of recipe 
folder...write Borden’s Prescription Prod- 
ucts Division, 350 Madison Avenue, New 
York 17, N.Y. 


MULL-SOY 


Hypoallergenic Soy Bean Food 
A Borden Prescription Product 


MULL-SOY is a liquid emulsified 
wie food, prepared from water, soy bean 
flour, soy bean oil, dextrose, sucrose, 
calcium phosphate, calcium carbonate, salt, 
and soy bean lecithin; homogenized and 
sterilized. No vitamins are added, as they 
may be specifically allergenic. 
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A PICTURE 


that means more than a thousand words 


DEGREE OF EDEMA 


‘| From popular | 
4 cigarette No. 4 | 
made by ordinary | 


Cigarettes. 


HOW IRRITATION VARIES FROM DIFFERENT CIGARETTES 
Tests made on rabbits’ eyes reveal the influence of hygroscopic agents 


cigarettes is measurably greater than that caused by PHiLip Morris. 


by smoking, Pump Morris have been shown to be definitely less irritating. 


Puitie Morris 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 


*N. Y. State Journ. Med. 35 No. 11,590 ** Laryngoscope 1935, XLV, No. 2, 149-154 


From PHILIP MORRIS 


CONCLUSION:* Results of these tests show that regardless of blend of tobacco, 
added materials, or method of manufacture, the irritation produced by ordinary 


CLINICAL CONFIRMATION :** On men and women smokers with throats irritated 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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In avsenical cesearch we are seeking compounds 
which offer promise of greater effectiveness against the spirochete of 
syphilis with less toxicity to the patient . . . a syphilis therapy that 
will be even better than the dramatically successful Mapharsen* treat- 
ment of today. But that is not all we are looking for...we are mak- 
ing an exhaustive study of arsenic compounds, searching for the one 
that may bring amebic dysentery and other diseases of protozoan 
origin under control, and open up new fields of effective therapeutics. 


*Trade-mork Reg. U. S. Pat. Off. 


PARKE, DAVIS & COMPANY QE DETROIT 32, MICHIGAN 
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Mother has the satisfaction of knowing that making 
‘Dexin’ formulas for her baby helps to assure sound 
habits of eating, sleeping and elimination. 

The baby regularly takes his full quota of palat- 
able ‘Dexin’ feedings. They are not excessively sweet, 
and do not dull the appetite. Adding bland foods to 
the diet is more easily accomplished. 

A well-fed “Dexin’ baby is not awakened by unsatis- 
fied hunger. ‘Dexin’ helps eliminate disturbances that 
might interrupt sleep. Its high dextrin content (1) re- 
duces intestinal fermentation and the tendency to colic, 
diarrhea and constipation, (2) promotes the formation of 
soft, flocculent, easily digested curds. -Dexin’ Reg. U.s. Pat. 07. 


Literature on request 


‘Dexin’ does make a difference 
COMPOSITION 


Dextrins « « «75% Mineral Ash . 0.25% 
Maltose . . . .24% Moisture . . 0.75% 


Available carbohydrate99% 115 calories perounce 
6 level packed tablespoonfuls equal 1 ounce 


‘DEXIN' 


HIGH DEXTRIN CARBOHYDRATE 


BURROUGHS WELLCOME & CO, “i? 9-11, E. 41st St., New York 17, N.Y. 
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CASTLE INSTRUMENT STERILIZER— 
CAST BRASS 


Its technique is bacteriologically correct, 
guaranteeing true boiling and sterilizing 
temperatures automatically, without hand 
manipulation. ‘’Full-Automatic’’ control 
means a Castle runs itself, automatically 
turning the current up and down but always 
assuring sterilizing safety. On Bakelite feet 
for table top use: C416, $58.00. On floor 


CASTLE No. 1 SPOTLIGHT 


Provides ample cool, color-corrected, glareless, 
shadow-free light wherever it is needed most. Al- 
though the operator’s head may be held directly 
in front of the light, a complete spot of illumina- 
tion will still be projected. No. 1 on tripod caster 
base, $51.00; No. 2, wall mounting, $65.00. 


POWERS AND ANDERSON, INC. 


RICHMOND NORFOLK LYNCHBURG ROANOKE, VA. 


Pare.. 
Wholesome.. 


Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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Metrazol Tablets, Oral Solution and 


Powder for prescription compounding. 


COUNCIL ACCEPTED 


For circulatory and respiratory support 
in the emergencies of congestive heart 
failure or infectious disease prescribe 
Metrazol, tablets or in solution. In ex- 
treme cases oral administration may be 
supplemented by injection. 


DOSE: 114 to 41% grains (1 to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


Metrazol (Pentamethylentetrazol) T. M. reg. U. S, Pat. Off. 


BILHUBER-KNOLL CORP. - ORANGE, NEW JERSEY 


PRICES FOR REPRINTS 


of Articles Appearing in 


An Emblem : 
The Virginia Medical Monthly | 


of Service 


Trimmed Size 52x82 in. Type Page 3x6 in. Louis 
Minimum Order 100 Copies ( 
100 250 500 1,000 —-2,000 
4pp. $3.60 $400 $485 $590 $825 
oo 6.45 7.35 8.00 10.35 14.25 
— 9.50 10.85 12.15 15.55 22.90 
j i 9.85 11.70 13.40 17.15 24.45 
Prescriptio 20 “ 1210 14.40 1635 20.00 2990 
Checked 12.80 15.69 17.55 23.10 31.90 | 
. = * 16.90 20.60 23.95 33.65 45.50 
Extra for P, 
Covers 4.00 4.60 6.35 7.60 11.40 
Envelopes: 
Printed 2.75 4.00 §.75 825 1450 
Blank -70 1.65 3.00 5.00 10.00 
© Alexandria © Norfolk Prices F.O.B. Richmond, Va. Shipments will 
®@ Arlington @ Petersburg be sent postpaid if check sent with order. 
© Bristol © Portsmouth Orders must be placed before type is 
®@ Danville @ Richmond distributed. 
@ Fredericksburg @ Roanoke 
@ Newport News © Suffolk 11-13-15 North 14th Street 
© Winchester RICHMOND, VIRGINIA 
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COLONEL 
Louis ANATOLE LA GARDE 
(1849-1920) U.S. Army 


©194,C. P.P., Inc, 


Battlefield Bacteriologist 


With his platinum loops, agar plates and microscope, Colonel Louis La Garde 
proved that bullets carried deadly infections into body tissues, Conducting 
exhaustive and meticulous studies on the rifle range and in the field, he wrote 
the opening chapters in the Army’s brilliant conquest over gunshot wounds 
and infections. 


Colonel La Garde established and directed the first modern bacteriological 
laboratory in the Army, which served as a model for the development of this 
branch of medical science. Colonel La Garde’s original equipment was used 
successfully in Cuba by Major Walter Reed for his malaria and yellow fever 
work. Today the use of sulfa drugs, anti-toxin injections and other highly 
developed techniques for the prevention of wound sepsis, with consequent 
reduction of casualties, stems from Colonel La Garde’s pioneering research. 


Ciba Pharmaceutical Products, Inc. salutes the 
men in the Medical Services of the United 
States as well as those in civilian forces 
responsible for health “‘behind the lines.” 


Pharmaceutical Products, inc. 
SUMMIT, NEW JERSEY 

cise company mowresat 


TOMORROW'S MEDICINES FROM TODAY'S RESEARCH 
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DIETHYLSTILBES TROL 
SQUIBB 


IN WOMEN, in whom breast feeding is undesir- 
able or contraindicated, the early administration 
of Diethylstilbestrol provides an effective means 
of preventing the development and minimizing 
the intensity of breast pain. This simple proce- 
dure eliminates the use of breast binders, ice bags, 
festriction of foods and use of saline catharsis. 

In large numbers of women the medication 
may consist of administration of 10 milligrams 
Diethylstilbestrol orally on the day of delivery 
or first day postpartum, and 5 milligrams at 24- 
hour intervals thereafter, for two or more days. 
Patients are not nauseated by Diethylstilbestrol 
thus administered, nor is there any vomiting or 
any other evidence of drug hypersensitivity. 
, Most physicians who have discovered the 
Value of this hormonal treatment of engorged 
breasts find it most satisfactory. 

Diethylstilbestrol Squibb is available in 5-mg. 


tablets which are particularly useful for the treat- 
ment of this condition. ‘The synthetic estrogen is 
available in a variety of other dosage forms for 
oral, intravaginal, or parenteral administration. 
Not the least among the advantages of Diethy]l- 
stilbestrol is its low cost. 

Given in doses of 0.5 mg. or less, it has made 
the cost of estrogen therapy relatively inexpen- 
sive to women of middle age whose distressing 
symptoms of the menopause require this form 
of alleviation. 

The Squibb Laboratories also supply natural 
estrogens in the form of Amniotin—an extract 
of pregnant mares’ urine. It, too, is available 
in a variety of dosage forms, for oral, intra- 
vaginal and parenteral use. 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N.Y. 


SONS. NEW YORK 


CHEMISTS: TO THE MEDICAL PROE ESSION 1858 4 


? 
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FOR MEN IN COMBAT 


when the going gets tough 


To save the lives of men in com- 
bat through sustaining their men- 
tal efficiency by overcoming the 
symptoms of fatigue BENZEDRINE 
SULFATE TABLETS are available for 
issue in the Armed Forces. 


The tablets are issued for combat 
use under strict medical super- 
vision, and only on those occasions 
when intense or prolonged opera- 


tions, without opportunity for 
normal rest, are anticipated. 


Although this is, of course, a 
tactical rather than a therapeutic 
use of Benzedrine Sulfate, the 
physician will, we believe, be in- 
terested to know that this famil- 
iar, Clinically established drug 
has such a unique military appli- 
cation. 


BEN ZEDRINE 
SULFATE TABLETS 


Racemic amphetamine sulfate 


SMITH, KLINE & FRENCH LABORATORIES — PHILADELPHIA, PA. 
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IF A PATIENT 
WANTS INFORMATION 
REGARDING THE 


ADVANTAGES 


of menstrudl firclection 


Primarily, the unique functional design 
of the Tampax vaginal tampon ac- 
counts for its numerous advantages— 
anatomic, physiologic and psychologic. 


As one gynecologist’ stated, at the con- 
clusion of a study involving more than 
2,300 cases of all types (many of whom 
employed Tampax over extended peri- 
ods) : “The patient does not even know 
that a tampon is present in the vagina 
if it is inserted sufficiently deep.” He 
continued, “Many say they can forget 
that they are menstruating and so are 
without the disturbing annoyance they 
had every time they menstruated.” 


A general practitioner’, after studying 
21 patients, remarked: “All patients 
were favorably impressed after using 
the tampons. Some said that they elimi- 
nated the chafing and itching caused by 
the usual external pads. Some said that 


they eliminated a ‘wet feeling’ or “un- 
pleasant odor’. Others preferred them 
because they could indulge in sports 
with greater freedom.” 


And another specialist®, after observing 
110 women (both single and mar- 
ried) who employed vaginal tampons 
throughout each period for from 1 to 
2 years, reported that “because of the 
greater comfort experienced, 103 sub- 
jects preferred to continue to use the 
tampons through part or all of the men- 
strual period rather than to return to 
the use of the perineal pad alone.” 

Such opinions reflect the reactions of 
thousands of women in all walks of 
life who have experienced the advan- 
tages inherent in the Tampax method 
of menstrual hygiene. 


(1) West. J. Surg., Obst. & Gyn., 51:150, 1943. 
(2) Clin. Med. & Surg., 46:327, 1939. 
(3) Am. J. Obst. & Gyn., 46:259, 1943. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS. Name 


Please send me a professional supply Address 
of the three absorbencies of Tampax. City. 
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Five swirt strives carry Henry Lawson across his prescription 


department from front to back. Yet there at his finger tips is a 


representative stock of the important therapeutic agents selected 


from the markets of the world. Squarely back of Pharmacist 


Lawson are untold acres of floor space, housing endless rows of 


machines, neat stock piles of raw materials, an infinity of shelves 


loaded with finished products produced by the pharmaceutical 


manufacturers who serve over fifty thousand such prescription 


departments with needed medicaments. Through the combined 


efforts of manufacturer, wholesaler, and dispenser, needed drugs 


are made available to the medical profession without delay. 


Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 


“Invest in America’s future”... Buy Bonps 
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Guest Editorial 


The Importance of Clinical Instruction of Nurses 


y veee has not been an era in the history of our country when the professional nurse 
was in greater demand than this hour of world-wide death and destruction of 
human beings. Indeed, this very era has taught us the very great service the profession 
has obtained from the practical nurse who has had no didactic instruction. 

It takes a good deal of courage to say anything against any type of thought that 
might be considered educational, but remember there is great disparity between edu- 
cation and wisdom. 

One of the greatest surgical teachers of America told the late Joseph Price he had 
educated all the common sense out of his son and that his son did not have a practical 
thought and therefore was worthless to the medical profession. If this is so of a mem- 
ber of the medical profession, it is true with a vengeance in the work of the professional 
nurse. I know of no calling or profession where the practical so overshadows theory 
or finesse as that seen in the qualities and duties of the professional nurse. Sa 

One of the greatest catastrophies that has happened to the care of the sick of our A 
country was the closing of hundreds of small training schools for nurses which were 
turning out splendid healthy young women who had received efficient practical training 
in their local hospitals. We hear on all sides the expression of the supposed wisdom 
of requiring nurses to have a college education ere they entered training schools and 
these girls with college education are to do no menial work, but are to have a nurse- 
maid to perform the undesirable part of the care of the sick. Can the practical physician 
imagine any more worthless individual than a nurse who is to do no real nursing? 

As far as service goes, she would be as worthless as fashion is void of reason. 

During the Crimean War at Scutari did Florence Nightingale ask some maid or 
orderly to pull the dead dog from under one of the hospitals which was filled with sick 
and dying soldiers; she performed that duty herself. Here is an example of breeding, 
culture and education, which remains still practical and acknowledges no menial side to 
the care of the sick. The young woman who thinks or feels that any duty to the sick 
is a menial service will enter the sick room a disgrace to herself and our profession. 


The late Joseph Price in his private hospital had one of the first training schools 
in our country. His institution was a demonstration of just how efficient the nurse 
became without any’ didactic lectures. He had requests from all over our country to 
send one of his graduate nurses to take charge of certain hospitals. I refer to the 
above because it expresses, as nothing else does, the efficiency of clinical instruction 
to our nurses. Further, it brings out the talent that comes from the practical training a 
the nurse obtains from bedside work. ) 


I relate the following to further prove my point: After the death of Joseph Price, ) 
I became in possession of his institution and continued his training school for nurses. = 
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At that date the State Board of Pennsylvania compelled all the training schools to meet 
certain qualifications consisting of so many hours of didactic instruction and the re- 
quired hours for bedside work. We met the requirements and our nurses spent the 
usual long hours in the lecture room. I felt we were turning out very competent nurses, 
but I noticed when one of-my own nurses and one of Doctor Price’s nurses who had 
had no didactic lectures were taking care of the same patient, when one nurse was to 
be dismissed, it was always Doctor Price’s nurse who was retained, so I began to ask 
the patients just why they chose the Price nurse; the answer was always, “she makes 
me so comfortable, turns me with such ease and is so helpful to me in every way”. 

In no sense am I preaching the worthlessness of didactic instruction; of course 
sensible and well chosen lectures to nurses are very desirable, but I do feel one-half 
the hours spent in the lecture room can be more profitably spent at the bedside or oper- 
ating room. The time spent in the study of physiological chemistry by the average 
nurse is of very little practical use to her in her profession and that the same must be 
looked upon as educational luxury and just how long will such instructions remain edu- 
cational is a conjecture. A few hours spent in the dissecting room under an anatomical 
demonstrator on the already dissected body should be a profit to the receptive nurse, 
but I do not feel too many hours should be spent in the laboratory on dissection of 
animals or insects. Demonstration by the microscope of the circulation of the frog’s 
foot seems to always leave its impression with the average nurse. The study of physi- 
ology is one of the most interesting and enticing studies, but much time spent in the 
laboratory by the nurse should be spent in hours that do not conflict with her clinical 
training. 

When it comes to actual nursing, it is the function of the nurse to carry out the 
doctor’s orders, make the patient comfortable and constantly watch for untoward symp- 
toms. It is the practical experience of the nurse which gives her that keen sense that 
all is not well and educates her to the accurate and early recognition of approaching 
danger and further prepares her to anticipate approaching complications. 

The physician should uphold the nurse in her position of professional dignity and 
the nurse’s relation with the patient and physician must be such that such dignity can 
be defended by the profession. Nothing more pleases me than to hear the professional 
nurse say, “I am willing to take care of this patient without pay”, but I have not heard 
such declaration in the past few years as often as is my like. When the professional 
nurse refuses to have such charity in her heart she is no longer a member of our pro- 
fession, nor can the medical profession defend her in her professional rights. 

In didactic instruction to the nurses they should be taught to mother the patient. 
The nurse who has raised a dog or cat and mothered them or has administered maternal 
care to either a young brother or sister always makes a better nurse for such service. 
Take the soul out of nursing and you have robbed her profession of its humanity and 
humiliated its dignity. It is difficult to reconcile the many views held by the medical 
profession and also those who are passing upon the qualifications of the professional 
nurse. Hundreds of small training schools for nurses were closed with the excuse that 
there was not sufficient departmental opportunity for the training of nurses. 

The surgeon, the obstetrician, the psychiatrist and the medical practitioner all appre- 
ciate special training in their special work. However, it does not follow that the nurse 
who has not taken a special course in these specialties cannot give excellent care to the 
particular condition. I have seen this demonstrated hundreds of times and I have 
also seen the nurse who had the broad education which our nurses get in the average 
hospital, take the patient from the nurse who had followed a special course in training. 
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There is no objection to the graduate nurse taking a special postgraduate course in 
nursing in any line. 

Have you ever been a witness to the young woman who has had several weeks or 
months of didactic lectures before she was given any bedside practice and then witness 
her embarrassment when she attempted to put into practice what she had been lectured 
on in the classroom? She is almost as much lost as the man withuot a watch who con- 
sults his sundial on a cloudy day. 

Let us have more practical schools for the training of those healthy young women 
who may reside in any particular location and who have a common school or high 
school education and who are anxious to follow the life of the professional nurse. 

There never was an hour in our country when we had too many nurses and I 
doubt if there ever was a day when the sick had the nursing care that was their right. 

Whenever scientific thought in any line cannot be put into practical application its 
scientific value is nil. Neither physician nor nurse can acquire judgment until she or 
he has had practical experience, for, after all, judgment and wisdom come from crys- 
talized experience. 

The professional nurse today is on the viewing stand. She may keep her head in 
the sun and remain a very substantial post upon which the medical profession may lean, 
but she will fall from grace and professional dignity if she places a definite price upon 
her services and remains unyielding and refuses to lend her services to the poor sick. 
Humanity is made of finer stuff than dollars and cents. 

J. W. Kennepy, M.D. 
Epiror’s Note: Dr. Kennedy was the last assistant of that great Virginian, Dr. Joseph Price 


in Philadelphia, of whom Howard Kelly said “He taught more gynecology than all the medical 
schools in the country.” 


Floral Eponym (20) 
ENGELMANNIA PINNATIFIDA, TorR. & GRAY 
OPUNTIA ENGELMANNU, SALM-Dyck. 
GEORGE ENGELMANN, 1809-1884. 


FE. pinnatifida is a stout perennial that grows in dry places from Kansas to Louisi- 
ana and Arizona to Mexico. It is frequently planted in wild gardens. 

O. Engelmannii is the most widely distributed and abundant of the large flat 
stemmed opuntias in the United States. It has yellow flowers, red within, fading to red. 

Dr. George Engelmann was born in Frankfort-on-the-Main. He studied at Heidel- 
berg where he became the friend of Louis Agassiz. He graduated in medicine at 
Wiirzburg. When he moved to America his interest in botany continued and he de- 
scribed the cacti on the Pacific Railroad survey and the United States-Mexican boundary 
survey. His medical activities were confined to St. Louis. He was especially inter- 
ested in obstetrics and introduced the obstetrical forceps to the West. He founded the 
St. Louis Academy of Science, and the Shaw Botanical Garden owes much to his efforts. 
His only son, George Julius Engelmann was a famous gynecologist and the author of 
Labor Among Primitive Peoples, Ancient and Modern. 


499 


= 
4 
+ 
4 


The honor of being asked to address you is one 
that I very greatly appreciate. No one, familiar, as 
I am, with the history of this Academy can be un- 
mindful of your fine traditions. Many great phy- 
sicians and surgeons of this city, in past years have 
contributed notably to medical education and medi- 
cal practice in this country. Their influence still 
lives in your society and is no doubt a guiding 
stimulus that lends to your accomplishments today. 
Richmond has just reason for pride in her medical 
heritage as well as for the outstanding profession 
and medical school of the present day. 

In electing to speak to you on the subject of 
bladder tumor, it was decided that the subject would 
be approached in the least technical fashion and 
certain generalizations made, rather than any at- 
tempt to deal with any particular phase of the sub- 
ject. As a site for epithelial tumors, the bladder 
ranks high among the organs of the body. Connec- 
tive tissue tumors will not be considered because of 
their extreme rarity. Both benign and malignant 
epithelial neoplasms occur in about equal propor- 
tion and the male appears to be three times more 
liable to the disease than the female. The bladder 
is easily examined by instrumental means which 
makes for early and accurate diagnosis in suspected 
cases. 

Most of our present knowledge of diagnosis and 
treatment of bladder tumor has developed within 
the last twenty-five years. The advent of cystoscopy, 
followed in 1910 by the work of Edwin Beer on 
electric fulguration, and a little later the pioneer 
contribution of Geraghty upon the clinico-patho- 
logical classification of these growths, are the foun- 
dation stones upon which our modern conception 
of them depends. The more recent advances in 
radium and radon therapy, together with develop- 
ment of high voltage x-ray equipment, have added 
to our facilities for successful treatment. Statistics 

from various sources over the past ten years show 
a consistent improvement in the number of 5-year 
cures. Results today, though far from satisfactory, 


*Read by invitation at a meeting of the Richmond 
Academy of Medicine on May 23, 1944. 
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TUMORS OF THE BLADDER* 


M. Copprince, M.D., 
Durham, North Carolina. 


are so much improved that we now feel that malig- 
nancy of the bladder may be as successfully treated 
as that occurring in most any other organ of the 
body. Unfortunately, no relationship to hormonal 
activity has yet been found similar to that existing 
between the male hormone and carcinoma of the 
prostate. 

The clinical classification very closely approxi- 
mates the pathological. In other words, the surgeon 
is able, as he views the growth through the cysto- 
scope, to have in general a fairly accurate impression 
of its pathological nature. Most clinicians and path- 
ologists agree that three classes of tumors should be 
recognized. First, the papillomata generally re- 
garded as benign but acknowledged to be poten- 
tially malignant. They do not invade but may recur 
locally or transplant themselves and become multiple 
before removal, or recur afterwards. Second, the 
papillary carcinoma, usually occurring singly witha 
very short pedicle. The base is wider than that of 
the simple papilloma and there is the tendency to 
invade the deeper tissues. The third class is the 
solid invading carcinoma usually of a high degree. 
of malignancy. Various gradations of these growths 
occur but in general they may be roughly classified 
by appearance. This fact is of considerable value 
in outlining the treatment of the particular case. 
Most pathologists, I believe, like to use Broders' 
classification in expressing the degree of malig- 
nancy of these tumors. In this system of grading 
the simple papilloma is grade 1; the papillary car- 

cinoma, grades 2 and 3, depending upon the degree 
of activity and invasion, while grade 4 denotes the 
highly malignant invasive carcinoma. 

It is possible for a tumor of the bladder to ad- 
vance to considerable size without the patient expe 
riencing any symptoms. This is not the rule and, 
fortunately, hematuria is likely to occur quite early 
in the disease. The bleeding is usually painles 
more certainly so if infection has not intervened. 
Since bladder tumors are the most common né¥ 
growth occurring in the urinary tract, the paises 
passage of blood is the symptom that makes one m0s 
likely to suspect the presence of tumor in the blad- 

der. This is especially true if the patient be within 
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the cancer age. As the growth advances in size, 
suprapubic pain usually develops. The growth acts 
as a foreign body, producing irritation, possibly 
some obstruction and predisposes to infection; there- 
fore, signs and symptoms of cystitis occur on a pro- 
gressive scale. The development of metastatic 
lesions seldom occurs early and, unlike some other 
forms of malignant disease, distant lesions are al- 
most never found before the primary cancer has 
een discovered. Cystoscopy makes the diagnosis. 
X-ray examination is of no value except by cys- 
tography when the bladder is filled with a radio- 
paque solution. The resulting cystograms are often 
of considerable value in determinifg the size of the 
lesion by showing the extent of the filling defect in 
the bladder. The diagnosis is easy once the patient 
is under observation. The average case is well ad- 
vanced when first seen and this circumstance offers 
a real challenge to us as physicians—the education 
of the public to the necessity for early examination 
in cases of painless hematuria. 

Unlike many other types of malignant disease, 
metastasis, though it occurs quite frequently, is not 
the usual cause of death in bladder cancer. As a 
tule interference with function of the bladder, uret- 
ets or urethra which predisposes to urinary infec- 
tion, ultimately leads to death. Invasion of the 
lower ureter very commonly occurs and this results 
in urinary stasis on the affected side. Pyelonephritis 
and pyonephrosis often ensue. It is not uncommon 
for the late case to present the appearance of acute or 
sub-acute urinary infection. 

The treatment depends upon many factors: the 
size, degree of malignancy, and location of the 
tumor, the experience, particular skill and, I might 
say the prejudice of the surgeon. There are some 
who prefer radiation, either by x-ray or radium, to 
surgery, whether it be transvesical through the cys- 
toscope or by open operation. The majority of uro- 
logical surgeons today prefer a combination of these 
methods, depending upon the particular problems 
presented by the individual case. Most simple papil- 
lomata may be successfully treated by high fre- 
quency fulguration through the cystoscope. These 
growths, often multiple, can be easily destroyed in 
this way. Many show a distinct tendency to recur 
and often require repeated treatments of the original 
tumor or of new ones that have become transplanted 
from the original growth. 

The papillary carcinomas require a combination 


of procedures. When the growth is located on the 
posterior wall of the bladder above the ureteral 
orifices or at the dome, open operation with resec- 
tion of a portion of the bladder containing the 
growth is usually done. This is preceded by ful- 
guration through the cystoscope, and is followed by 
implantation of radon seeds or radium needles 
around the incision in the bladder. If a ureteral 
orifice is involved, resection of that portion of the 
bladder including the lower end of the ureter is car- 
ried out and the ureter implanted elsewhere in the 
organ. Dr. Austin Dodson has devised a unique 
method of handling the newly implanted ureter in 
such cases. In cases of highly malignant lesions of 
the bladder base total cystectomy with implantation 
of both ureters into the sigmoid is sometimes done. 
This radical treatment is reserved for those in whom 
metastasis is not evident and whose general condi- 
tion warrants major surgery. X-ray treatment is 
generally prescribed after any operative procedure. 
Generally speaking, these tumors, though they vary 
considerably, are fairly radio-sensitive and undoubt- 
edly radiation in most cases is of considerable value. 
We have seen very few serious complications from 
deep therapy radiation. A considerable number are 
reported by some writers. It is true that irritation 
of the bladder or rectum often occurs following mas- 
sive doses, but tends to clear up after a week or 
ten days. It is probable that most of the serious late 
complications from radiation occur in these cases 
that are treated by both radium and x-ray. In our 
work the radiologist prescribes the dosage of both 
the radium and x-ray and all of this form of treat- 
ment is given under his general direction. Recur- 
rences are common even in benign tumors and fol- 
low-up studies should be conducted at intervals of 
a few months. 


The results of treatment in these cases have im- 
proved remarkably in the past two decades. Col. J. 
E. Ash, of the Army Medical Museum, which in- 
stitution conducts a bladder tumor registry for the 
American Urological Association, in reviewing the 
statistics of the registry, states that in cases of sim- 
ple papillomata 35 to 40 per cent were living and 
without tumor after 5 years. In considering all 
infiltrating carcinomas, 10 to 12 per cent were living 
and without tumor after 5 years. These figures are 
based on a series of 3,200 cases studied by the regis- 
try. They were treated by urologists from all over 
America. The results are closely approximated in 
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the statistics given by other writers. They, of course, 
include all cases—the far advanced ones as well as 
those seen at a time when proper treatment could 
be expected to give the best results. If only those 
seen early were considered it is probable that the 
percentage of those living and well after 5 years 
would be doubled, perhaps tripled. A brief review 
of a few cases seen in recent years will illustrate 
this point. 

1. A man, aged 37, came complaining of pain- 
ful, frequent urination. He had passed blood in his 
urine at intervals for three and one-half years— 
this, in spite of the fact that he lived within stone’s 
throw of a modern hospital operating free clinics. 
Examination revealed a large papillomatous tumor 
located just above the left ureteral orifice. The 
tumor was removed by high frequency current, radon 
seeds implanted and deep therapy x-ray later ad- 
ministered. The pathological report was grade 2 
carcinoma. Open operation with resection of the 
bladder wall and transplantation of ureter was not 
done because it was felt that invasion and pelvic 
metastasis had already occurred. The case was first 
seen six months ago, and one local recurrence was 
treated a week ago. The prognosis is poor. 

2. A college professor, aged 70, was seen four 
years ago, the day after he had noticed hematuria 
for the first time. A small, highly malignant in- 
vasive type of carcinoma was found on the posterior 
wall of the bladder. The lesion was about % inch 
in diameter. Biopsy confirmed the diagnosis. The 
area was thoroughly fulgurated and radon seeds 
implanted. Because of the patient’s age, no more 
radical treatment was advised. This patient has 
had no recurrence, having been examined a month 
ago. 

3. A woman, aged 50, came complaining of 
hematuria of three weeks’ duration. A papillomatous 
tumor with wide base was found near the vault of 
the bladder. Biopsy showed papillary carcinoma 
grade 3. The lesion, about 34 inch in diameter, was 
fulgurated through the cystoscope. Suprapubic in- 
cision was made, the bladder opened and a portion 
of the bladder removed containing the tumor in its 
center. Radon seeds were implanted. This patient 
is living and well after 5 years. 


4. A Jewish storekeeper, aged 55, was seen 
eighteen months ago with the history of hematuria 
for almost two years. A large papillary carcinoma 
-was found involving the left ureteral orifice. Open 


operation was done with resection of a large are 
of the bladder containing the tumor and the lower 
portion of the ureter. Ureteral implantation was 
carried out, radon seeds inserted, followed later by 
deep therapy. The patient has done well until re. 
cently recurrence has occurred and further radiation 
resorted to. The outlook is not good. 

The occurrence of bladder tumor in one who has 
had some previous urological disease often causes him 
to assume that his symptoms are due to a recurrence 
of the former trouble. This delays the diagnosis 
and the chances of cure. Such was the case in a 
48 year old man who has had repeated attacks of 
renal colic associated with some hematuria. He had 
passed his last stone 3 years before and had been 
free of symptoms for over twelve months, when pain- 
less hematuria developed. He paid little attention 
to it and bled at intervals for 18 months when re- 
tention of urine developed and he sought aid. A 
large papillary carcinoma just within the urethral 
orifice was found. It was so located as to make 
transurethral removal difficult, so suprapubic cys- 
totomy was done, the tumor removed and radon im- 
planted. The pathological report showed grade 2 
carcinoma. 

The facts learned from studying such cases brings 
one to a consideration of the most important ele- 
ment of the subject: how the profession can best 
impress upon the public the importance of the oc- 
currence of early symptoms of bladder cancer. The 
problem is much the same as that presented by ma- 
lignant disease elsewhere. There is this difference, 
however; symptoms of bladder tumor often occur 
early in the disease, the diagnosis is easily and posi- 
tively made and treatment, usually not of a radical 
nature, gives a high percentage of cures. We all 
agree that education is the key to the solution, but 
just what is the best program is the question. Tumor 
clinics and societies for control of cancer are neces- 
sary agencies that carry on important phases of can- 
cer work, part of which is educational. They fail 
to reach many persons in remote districts. Cancer 
literature if properly conceived and presented fills a 
good purpose for those who receive and read it. 
Radio may be advantageously used to a very minor 
degree. In dealing with a subject of such vital im- 
portance as prevention of death from cancer, we 
should, I believe, recognize that it must be presented 
by the profession in a serious and dignified way 
and an attempt made to make the usual symptoms 
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of cancer the common knowledge of the ordinary 
person. I know of no way this can be accomplished 
except through the schools. If in the high schools 
a short course is given by a physician, in connection 
with the study of hygiene, covering briefly the symp- 
toms of cancer, it would probably have more ulti- 
mate effect for good than all the publicity propa- 
ganda that our combined organizations can muster. 
It must be realized that instruction should be given 
with much tact lest morbid fear of cancer be spread 
among the young people. Until something can be 
done to impress upon the average person that pas- 
sage of blood in the urine in a person over forty 
calls for examination, we can expect very little im- 
provement in results of treatment of bladder tumor. 
The profession generally is keenly aware of this, 
but the doctor often is not consulted for months 
after the onset of the symptoms and too often his 
advice is not taken when he suggests special studies 
for diagnosis. Whether cancer is on the increase or 
not is a debatable question. To many of us, it cer- 
tainly seems to be. The problem that confronts us 
all, whatever our type of work, is how we can see 
the patient early enough to be of real service to him. 
Some program of general education, seriously and 
tactfully carried out by the medical profession, seems 
to be the only logical answer. 


REpoRT OF A CASE OF BLADDER TUMOR IN A 
Mate CHILD THREE YEARS OLD 


Bladder tumors in infancy and in the first decade 
of life are among the rarest forms of pathological 
lesions noted in the urinary tract. Rathbun, in 1937, 
collected all of the cases up until that time and com- 
mented upon the extreme rarity of the disease. 
Deming, in 1924, carefully reviewed the literature 
and found only 64 authentic cases of bladder tumor 
occurring in the first decade of life. Rathbun’s re- 
port brought the number up to 75. All of the cases 
reported, with the exception of 2, were of a sarco- 
matous nature—37 being reported as sarcoma, 16 
as myxoma, 5 as fibroma, 2 as rhabdomyoma, 1 as 
dermoid, 1 as myoma, and 1 of undetermined path- 
ology. 

We are reporting this case as sarcoma of the blad- 
der although there is, as I will discuss later, some 
question as to the exact nature of it. Sarcoma of 
the bladder is rare at any age, but it is much more 


frequent in children than any other type of bladder 
tumor. 
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This child, three years and four months old, was 
admitted to Watts Hospital on April 17, 1942, and - 
died 5 days later. The chief complaint was pain 
on urination, frequency, and recurrent urinary re- 
tention. About 2 months before this child was seen 
he had been admitted to another hospital where a 
diagnosis of “congenital valves of the urethra” was 
made. An attempt was made to destroy the valves 
by fulguration, but a later examination in the same 
hospital resulted in the diagnosis of bladder tumor. 


Baby C.—Sarcoma of the bladder. 


A small amount of tissue was removed for biopsy 
but evidently none of the tumor was included in the 
specimen. Because of the retention and pain, a 
perineal urethrotomy was done and a catheter left 
in place. The child did not tolerate the catheter 
well and, because of the difficulty in keeping it in 
place, it was finally removed and when he was seen 
by us he was voiding through the perineal fistula 
with a great deal of difficulty. The past history 
revealed nothing of any importance as relating to 
the present illness. The symptoms of bladder dis- 
tress began about 4 months before he was admitted 
to Watts Hospital. All routine examinations were 
negative, except that there was a urea retention 
amounting to 60 mgm. per cent. We were able to 
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cystoscope the child and found that the bladder was 
almost filled with a whitish, glistening mass. A 
small amount of tissue was removed, and the path- 
ological report as made by Colonel Ash is as fol- 
lows: ‘The process is interpreted as a rather poorly 
differentiated embryonal mesenchymal tumor. We 
have several such in the Registry but the picture 
is not always the same. The last one before your 
case was definitely fibrous without the marked pleo- 
morphism. It was thought at first that this tumor 
was one of striped muscle but later examinations 
failed to show this. We will therefore have to con- 
clude that it is a poorly differentiated embryonal 
mesenchymal tumor.” 

In our opinion, these tumors are not as rare as 
the literature would lead us to believe. This is the 
second case we have seen. The first one was in a boy 
5 years old, and the pathological report was almost 
the same as this last one. There seems to be some 
doubt among pathologists as to just how to classify 
these tumors. In the first case; we sent tissue to a 
number of pathologists and nearly all of them had 
a little different slant on the real nature of it. It 
seems evident that they belong to the connective 
tissue tumors and are usually of a mixed type, 
likely embryonal in nature. 

The diagnosis is seldom made until the case is 
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practically hopeless. Difficulty of urination is ysy. 
ally the first symptom. Hematuria does not occur 
with anything like the frequency that it does in 
adult epithelial tumors. Deming reports that there 
have been 8 cases apparently cured by total cys. 
tectomy and implantation of the ureters into the 
bowel. In considering cures in these cases I think 
we will have to realize that it is possible that the 
type of tumor may not have been the same in al] 
of the cases and that the cures may have resulted 
from treatment of a very much less malignant type 
of growth than is usually seen. 

This child died in uremia, with convulsions, hay- 
ing lived only 5 days after being admitted to the 
hospital. The pathological specimens are shown, 
It is noted that the interior of the bladder is com- 
pletely filled with a white, glistening type of growth. 
Both ureters are markedly compressed and dilated, 
and there is extensive suppurative pyelonephritis in 
both kidneys. Free pus was found in a number of 
these abscesses, some of which were extra-renal. 
Death, of course, was due to renal insufficiency from 
back pressure resulting from obstruction in both 
ureters, together with the toxemia of infection. No 
evidence of metastasis was found at autopsy in any 
part of the body. 


111 Corcoran Street. 


Wounded Flown from Invasion Front. 

Employing new techniques to save life as fast as 
modern war contrives to destroy it, the Army Air 
Forces medical corps has pressed into service a new 
“flying jeep” type of airplane to rush wounded Al- 
lied soldiers from the French invasion front to hos- 
pitals removed from the scene of battle. 

More than 7,000 casualties were evacuated by air 
during the first three weeks following the Normandy 
invasion, according to Major General David N. W. 
Grant, Air Surgeon, USAAF. Submitting addi- 
tional evidence of the life-saving and morale-build- 
ing worth of air evacuation, General Grant, as guest 
speaker of Schenley Laboratories, Inc., makers of 
penicillin, revealed in the coast to coast broadcast, 
that more than a quarter of a million sick and 
wounded, American and Allied, have been carried 
out of battle areas by military aircraft since Pearl 


Harbor. This number is being enlarged, all over 
the world, at the rate of 1,000 patients a day, he 
reported. 


Outlining the expansion and refinement of this 
spectacular means of hospital transportation, the 
Virginia-born medical officer said that the secret of 
the success of aerial evacuation in every theater of 
operations lies in swift transportation and adequate 
hospitalization. 


The “flying jeep” is used to snatch wounded men 
from under the muzzles of the enemy’s guns and 
speed them on the first leg of their aerial journey 
to hospitals. According to General Grant, a total 
of several hundred flight surgeons, flight nurses and 
enlisted technicians are assigned to this duty of 
bringing the wounded out of France under the pr 
tective cover of our fighter planes. 
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ASTHMATIC ATELECTASIS SIMULATING PNEUMONIA* 
DEAN B. Cote, M.D., 


MontTHLY 


WALTER L. NALts, Major, M.C., 
and 


L. James Buts, M.D., 


Atelectasis according to its Greek extraction sig- 
nifies “imperfect distention” and was first described 
jn 1811.1 It aroused little clinical interest until the 
early nineteen hundreds when its frequency in con- 
nection with the post-operative state was manifest. 
To the present time pulmonary atelectasis more or 
less carries the connotations of being a post-opera- 
tive complication. In 1928 Sante? added atelectasis 
to the list of troubles which harass the asthmatic 
by demonstrating a case of massive pulmonary col- 
lapse which occurred during an asthmatic attack 
in an adult. 
scattering of case reports and some cogent specula- 
tion as to why the respiratory unit of the asthmatic 
lung should suddenly de-aereate.** 

The first case of atelectasis in an asthmatic con- 
fronting the senior author was in 1929. The patient 
was a middle-aged, psychotic, white woman, a known 
asthmatic, who presented signs of pulmonic col- 
lapse. Despite active treatment, including bron- 
choscopy, died. Autopsy disclosed 
atelectasis of one lung with constriction of the 
bronchi to the involved tissue. Some type of auto- 
nomic paralysis was considered as an etiologic pos- 
sibility although its correlation with the asthma was 
not appreciated. Since that time a number of cases, 
typical and atypical, have been encountered. These 
four cases show some of the variations. 

Case 1. This young lady was first seen as a child 
of seven because of bronchial asthma. She reap- 
peared at the age of 16 and during the interim had 
gotten along fairly well, so far as the asthma was 
concerned, but stated she frequently had what was 
thought to be pneumonia. This episode, her third 
for the year, was similar to the others and was char- 
acterized by fever of 101-102°, pain in the right 
chest, and dyspnea. Physical findings included di- 
minished or absent breath sounds and dullness in 
the right axilla and base with displacement of the 
heart to the right side. Sulfathiazole had been given 


The literature since then contains a 


she promptly 


*Read at the annual meeting. pr the Medical ‘Society of 
Virginia in Roanoke, October 25-27, 1943. (Due to in- 
ability of authors to be present, this was read by Dr. E. C. 
Harper, of Richmond. ) 
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previously and had been ineffective. Chest films 
showed an opaque area at the base of the right lung 
with marked retraction of the trachea to this side. 
Bronchoscopy under local anesthesia revealed the 
mucous membrane reddened and swollen and a large 
amount of purulent secretion was aspirated. Fol- 
lowing a bronchogram there was considerable cough 
and expectoration. Her fever subsided and she was 
discharged six days after admission. Film six weeks 
later showed residual oil. Six months later she had 
recurrence of her symptoms, this time the atelectasis 
being in the upper right lobe, which subsided fol- 
lowing lung mapping. 

Case 2. A college girl of 19 with a history of 
asthmatic bronchitis developed pain in her lower 
left chest associated with fever and cough. A check 
film taken at the college infirmary showed a density 
in the left base and she was hospitalized, the tent- 
ative diagnosis being bronchopneumonia with pleural 
effusion. Sulfa drugs had produced no marked 
change and had been discontinued. The tempera- 
ture gradually subsided and she was returned to her 
home to convalesce. Two weeks later a few basal 
rales could be elicited and the base had re-expanded. 
No additional treatment was indicated. 

Case 3. A graduate nurse of 31 with asthmatic 
symptoms was seen in consultation (December, 
1942) with her family physician. The findings were 
of an asthmatic bronchitis with recurring bronchial 
On symptomatic treatment she got along 
fairly well for four months when she was again seen 


asthma. 


because of two sudden attacks of pain in the left 
chest and left shoulder aggravated by a non-pro- 
ductive cough. Anterior-posterior films of chest 
showed no marked change but the lateral view re- 
vealed a well demarcated area of atelectasis. Symp- 
tomatic treatment and bed rest was followed by re- 
expansion and disappearance of symptoms. 

Case 4. This case illustrates post-operative atelec- 


tasis in the asthmatic. In September, 1943, a 30 


‘year old white woman was hospitalized for a peri- 
neorrhaphy. She gave a history of asthmatic bouts, 
Occasional 


the last having been a month prior. 
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asthmatic rhonchi could be detected. Film of the 
chest was negative. The repair was done under gas- 
ether anesthesia. On her 2nd post-operative day 
she developed dyspnea and pain in the left chest. 
Temperature 102°, pulse 140, resp. 34. There was 
absence of breath sounds and dullness in the left 
base with cardiac displacement to the left. She was 
made to cough and produced considerable thick te- 
nacious sputum. Chest film showed elevation of the 
left diaphragm with retraction of the mediastinum 
to the left. 


Bronchoscopy was considered but her signs and 
symptoms subsided fairly rapidly following frequent 
turnings and encouraging her to cough. Her subse- 
quent course was uneventful. 

Obstruction of a bronchus is well established as 
the cause of partial or complete collapse of the lung. 
The processes which can produce bronchial obstruc- 
tion, exclusive of tumor and foreign body, include: 
Inflammatory reaction 
Secretion of thick mucus 
Spasm of the musculature 
Paradoxic collapse of bronchi during ex- 
piration. 

All of these factors may come to play in the asth- 
matic. Coughing is the attempt to dislodge mucus 
and, if successful, frequently gives the asthmatic 
relief; considerable asthmatic treatment is directed 
toward this end. Asthma is frequently initiated or 
aggravated by infection and, in our experience, par- 
ticularly by the paranasal sinuses. That spasm of 
the bronchial musculature follows sympathetic stim- 
uli has recently been demonstrated by de Takats, 
and the bronchiolar spasm of asthma itself may be 
of a reflex nature as well as an allergic phenomenon. 

Following bronchial obstruction from any cause 
the trapped air is absorbed by a fairly complicated 
gaseous interchange involving intra-alveolar pres- 
sure and gas press of the venous blood. The collapse 
of the lung increases the intrathoracic negative pres- 
sure with resulting upward drawing of the dia- 
phragm, shift of the mediastinum to the affected 
side, and the uncollapsed portions of the lung are 
expanded to a greater extent (compensatory em- 
physema) to fill the unoccupied space." The tem- 
perature rise is attributed to the inflammatory reac- 
tion produced by the retained secretions and the 
micro-organisms they contain. The dyspnea and 
high pulse rate, both of which are increased out of 
proportion to the temperature, may be of cardiac 
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origin due to mediastinal displacement with pres- 
sure on the great veins, and hence inadequate filling 
of the heart. 


The diagnosis is made with comparative ease jf 
atelectasis is considered. A history of asthmatoid 
nature, sudden onset of pain in the chest and 
dyspnea, cough, and pulse rate out of proportion to 
the temperature warrants an x-ray examination. We 
have seen this condition only in women, but it has 
been reported in children and men. 


Treatment consists of opening the bronchus, which 
may mean merely encouraging the patient to cough 
and expel the mucus. If relief does not follow after 
several days of complete bed rest, or if the patient 
becomes worse, bronchoscopy should be carried out, 
the secretions aspirated, and the lung mapped. In 
our experience the mechanical stimulation of the in- 
strument seems to be the important factor and not the 
material actually aspirated. Chemotherapy has been 
ineffective. Oxygen, because it increases the vis- 
cosity of the bronchial secretions and indirectly de- 
creases respiratory stimuli, may be contraindicated. 
Elevation of the foot of the bed to promote drain- 
age, antispasmodics, expectorants, and inhalation of 
COz may be helpful. 

Of the immediate complications, the most serious 
is vascular collapse due to mediastinal shift. Pneu- 
monia, pleurisy with effusion, or empyema may re- 
sult. On several occasions Dr. Nalls has performed 
a bronchoscopy with the patient on a hospital bed 
in the patient’s room. As to the sequela, any 
condition which increases the negative pressure 
within the thorax increases the tendency toward 
bronchiectasis. This requirement is adequately met 
by atelectasis. We have encountered bronchiectasis 
often enough in this type of patient to be convinced 
that it is a rather frequent finding, and if the 
patient is given benefit of a bronchiogram the bron- 
chiectasis may be demonstrated.: 
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The American Social Hygiene Association, 

In its annual report for 1943 states that an all- 
time high was reached last year in the nation’s fight 
against the venereal diseases, but the attack must be 
maintained and strengthened, since gonorrhea and 
syphilis remain this country’s most serious wartime 
health problems. 

Although the rate “is the lowest in our military 
history,” venereal disease is still ‘“‘a leading cause of 
lost man days among the armed forces,” according 
to Dr. Charles Walter Clarke, executive director. 
“Indications of increased venereal disease preva- 
lence in civilian communities are causing anxiety 
among civil and military health leaders. They know 
that increased civilian rates are likely to be reflected 
in higher military rates.” 

“The past year’s experience again substantiated 
the basic fact that active, united support by the pub- 
lic of all measures—educational, medical, protec- 
tive—directed against the venereal diseases is the 
key to victory against these infections.” 

In conclusion, the report says that until the war 
is won, “the major objective of the American Social 
Hygiene Association must continue to be helping to 
keep soldiers, sailors, marines and airmen at their 
posts and fit to fight, to keep workers fit to produce 
the instruments of war, and to protect youth in war- 
time.” 

In 1943, the Association’s medical staff members 
served as consultants to several Federal agencies, 
and participated in the training of Army, Navy and 
Public Health Service venereal disease control 
offices at the Army Medical School, Johns Hopkins 
University, Harvard University and the Bethesda 
headquarters of the U. S. Public Health Service. It 
also gave guidance to 145 affiliated societies and 
helped form 11 new societies in the course of the 


year. The cooperation of 50 national voluntary 
agencies was obtained. 

The American Social Hygiene Association, a par- 
ticipating service of the National War Fund, offi- 
cially represents voluntary health agencies in carry- 
ing out the Federal Government’s venereal disease 
control program. It is teamed up with the Army, 
Navy, U. S. Public Health Service and the Social 
Protection Division of the Federal Security Agency, 
and cooperates with state and local health and law 
enforcement authorities, social hygiene societies 
and other citizen groups in preventing the infection 
of soldiers, sailors and war industry workers. The 
virtual wiping out of commercialized prostitution, 
a prime source of venereal infection, is listed as one 
of the major achievements of this wartime combina- 
tion of health agencies and citizen groups. 


Surgical Operating Trucks Take Hospital to 

Wounded Soldier. 

The Army Medical Department has established 
Mobile Surgical groups, which provide hospital 
facilities for wounded soldiers near the front lines. 
The tent is carried on a two-wheel trailer along 
with an electrical generating unit; the hospital vehi- 
cle can be made ready for full operation within 30 
minutes. Sufficient room is provided for operating 
teams composed of surgeons, nurses and technicians, 
making it possible for two men to be operated upon 
simultaneously. The unit is capable of caring for 
from 80 to 100 men a day. The truck is equipped 
with a variety of special instruments for orthopedic, 
nerve, chest, maxillofacial and brain surgery; oper- 
ating tables, steam and dry sterilizers, lighting equip- 
ment, medicines, blood plasma, bandages and dress- 
ings, record files, auxiliary power unit, surgical 
linens and operating gowns. 
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In these times of war when every physician has 
to carry an additional load of work, a trend toward 
simplification of diagnostic procedures seems logical. 
Still, we must be on guard lest nothing be omitted 
that is important for the benefit of the patient. This 
is especially true if such diagnostic procedure is 
simple and requires relatively little time and ex- 
perience. 

In dealing with a patient with cardiovascular dis- 
ease we are rarely satisfied with the measurement 
of the blood pressure, and the evaluation of the 
pulse but, with the help of intricate apparatus and 
techniques as_ electro-cardiography, fluoroscopy, 
venous pressure and circulation time determinations, 
we try to obtain as perfect a picture as possible of 
the actual condition of the circulatory organs. 

On the other hand, .in the study of disorders of 
the blood, too many are still relying entirely on the 
examination of a drop of capillary or venous blood 
and neglect the fair chance of investigating the 
blood-forming organs in which the trouble origi- 
nates. While every physician now realizes that a 
certain pulse rate and rhythm may not at all cor- 
respond to the heart action, there is no sufficient 
appreciation of the fact that the routine examina- 
tion of the peripheral blood may perhaps tell us 
many things but surely not everything, and, as a 
matter of fact, may even be deceptive by concealing 
or falsifying the true state of the hemopoietic sys- 
tem. 

It is, indeed, remarkable that the study of an 
organ as large and essential as the bone marrow 
should so frequently be neglected. After all, it is 
the largest organ in our body, accounting for no less 
than 4.5 per cent of our total body weight. Even 
in the adult where about half of it is inactive under 
normal circumstances, the weight of the active red 
marrow equals that of the liver. As far as its func- 
tion is concerned, it is, of course, the site of pro- 
duction of the red cells, the granulocytes and the 
platelets. The daily output of red cells alone is 
estimated at 300 billions, which is an impressive 
figure even in our days of astronomical budgets. 


*Read at the annual meeting of the Medical Society 
of Virginia in Roanoke, October 25-27, 1943. 
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THE DIAGNOSTIC VALUE AND THE TECHNIQUE OF THE 
ASPIRATION BIOPSY OF STERNAL MARROW* 


M. L. Dreyrvuss, M.D., 
Clifton Forge, Virginia. 
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There is no doubt that the marrow as part of the 
reticulo-endothelial system plays an important role 
in the immune processes of the body. 

It is on the basis of these considerations that ] 
have become convinced that the examination of the 
bone marrow by aspiration from the sternal cavity 
is not utilized as it should and could be. It is the 
purpose of this presentation to illustrate this con- 
tention with some cases that were seen at the C. and 
O. Hospital in the past year. 

The first slide (fig.-1) is from the marrow of a 20 
year old white woman whose only complaint was 
soreness of the gums of two weeks’ duration. She 
had a diffuse stomatitis and mild general lympha- 
denopathy. The blood count showed an increase of 
the white cells to 90,000 and approximately 75 per 
cent were myeloblasts. The diagnosis of acute myelo- 
genous leukemia seemed certain despite the scarcity 
of symptoms and the fairly good general condition of 
the patient. But, as Kracke says: “There is no more 
unfortunate diagnosis that can be made in medicine 
than that of acute leukemia, especially since the 
patients are usually young people. It should, there- 
fore, be made only after careful and thorough study 
with extreme reluctance and only after every other 
possibility has been exhausted. When the diagnosis 
has been established, it is a sentence to sure death.” 
Our patient was discharged somewhat relieved by 
transfusions but she was dead in less than four 
weeks. It is in such a case that the examination of 
the marrow will furnish the desirable, conclusive 
evidence. 

In myeloma or other tumors of the bone marrow, 
the direct examination supplies the only conclusive 
proof. Two such cases with entirely different symp- 
tomatology came under our observation during the 
past year. The first patient was a 52 year old man 
who had been suffering from severe back pain for 
8 months. This pain eventually became almost in- 
tolerable and immobilized the patient completely. 
Except for tenderness of the ribs, nothing of sig- 
nificance was found. He had a moderate micto 
cytic anemia. Chemical examination of the blood 
was not informative. On x-ray examination, extel- 
sive mottling of the bone was found and a diag- 
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nosis of generalized carcinomatosis was made. The pale and so drowsy that he fell asleep in the office 
next slide (fig. 2) shows the typical plasma cells while talking to the physician. Physical examina- 
which were present in the marrow in large numbers. tion was essentially negative. Examination of the 
The diagnosis of plasma cell myeloma was thus es- blood showed a macrocytic anemia of 2,080,000 red 


Fig. i.—Acute myelogenous leukemia. Bone marrow smear. 


tablished. Bence Jones bodies were now looked for cells per cmm. and a normal white count. There 
in the urine and were present. The patient died a was auto-agglutination of the red cells in the dilut- 
few weeks later at his home. ing fluid (Hayem’s solution), a phenomenon ob- 


Fig. 2.—Plasma cell myeloma. Bone marrow smear. Magnification x 1440 diam. 


The other patient was a 62 year old man who served in myeloma, kala-azar and a few other tropi- 
had been complaining of increasing fatiguability cal diseases and reversible by warming the diluting 
but had no other complaints. The patient was very fluid. The sedimentation rate was markedly accel- 
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erated. The urea nitrogen was 29. The total pro- 
tein varied between 12 and 16, with an inversion 
of the A/G ratio. The serum phosphatase was 17 
Bodansky units. The urine contained a moderate 
amount of albumin. No Bence Jones proteins were 
present. Roentgenograms that were now taken 
showed extensive lesions of the skeleton. The pa- 
tient died about two weeks after admission. At 
autopsy, a large tumor destroying the sternum was 
found. The following slide (fig. 3) shows the his- 
tologic pattern of this tumor, a typical plasma cell 
myeloma. There was also a rather peculiar type 
of chronic nephritis which may possibly have some 
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Fig, 3.—Plasma cell myeloma. Section tumor sternum. 


connection with the severe disturbance of the pro- 
tein metabolism. 

In other instances, the examination of the marrow 
will correct an erroneous conception as gained by 
the study of the peripheral blood alone. A 5 year 
old boy was well until last Winter. At that time 
he was treated by several physicians for ‘‘rheuma- 
tism” without any result. He was seen in another 
hospital but discharged because nothing of signifi- 
cance was found. When his condition in April be- 
came worse and admission in the same hospital was 
sought, the parents were informed that the child 
would die of an incurable blood disease within 48 
hours and that they should rather take him home. 
When he was seen on the next day, he was in acute 
distress with dyspnea, cyanosis, generalized edema, 
ascites and congestion of lungs and liver. The heart 
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was markedly dilated. The hemoglobin was too 
low to be estimated accurately. The red cells num- 
bered 710,000, the white cells 3,250. There were 
87 per cent lymphocytes. The temperature ranged 
between normal and 103°. The possibility of an 
aleukemic lymphatic leukemia was considered, As- 
piration of the sternal marrow revealed a seyere 
hypoplasia bordering on aplasia. There was no eyi- 
dence of a leukemic process. It became thus obvious 
that the relative increase of lymphocytes in the 
peripheral blood was due to the disappearance of 
the myelogenous elements. A series of transfusions 
resulted in complete recovery within two weeks, Un- 


fortunately, the story does not end at this point. 
The boy was seen repeatedly and did weil until late 
in September when he came back to the hospital 
with fever, joint pains and swellings and an anemia 
of 3,050,000 red cells and 2,300 white cells with 
62 per cent lymphocytes. There was no response to 
salicylates. Blood cultures were negative. While in 
the hospital, his count dropped again to 1,500,009, 
and was only partially restored to normal. The tem- 
perature was septic. So far we have been unable to 
reach a diagnosis or establish permanently success- 
ful therapy. It is our impression that this is pri- 
mary aplastic anemia. 

In the next case, a disorder of the blood-forming 
organs could be definitely ruled out by the examina- 
tion of the marrow. A 38 year old white woman 
came to the hospital because of severe epistaxis 
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which was controlled only with difficulty. The nasal 
mucosa was hyperplastic and hyperemic. There was 
4 moderate anemia. Blood studies, including fragil- 
ity test, bleeding and clotting time, clot retraction, 
prothrombin time, etc., did not reveal anything of 
importance. The bone marrow was normal. It was 
concluded that the bleeding was not due to a blood 
dyscrasia. Renewed questioning now revealed that 
attacks of nose bleed occurred with certain regularity 
and frequently preceded menstruation. On _ the 
assumption that the attacks of epistaxis represented 
vicarious menstruation, the patient received 600 r in 
three sessions in order to obliterate the erectile tissue 


Fig. 4.- 


She has since been free of her attacks. 
Of course, like every diagnostic procedure, the 
marrow biopsy is limited in its use. Indiscriminate 


in the nose. 


application can only discredit it. For example, it 
was, at least in my own experience, not always pos- 
sible to distinguish true pernicious anemia from 
other forms of macrocytic anemia, particularly dur- 
ing remission. However, a marrow like the one in 
the following slide (fig. 4) is seen practically in true 
pernicious anemia only. 

On the other side, the examination of the bone 
marrow is an extremely valuable aid in detecting 
dleukemic aleukemias and disease of the R. E. S. as 
morbus Gaucher, Niemann-Pick, Hand-Schueller- 
Christian, etc. 

If we conclude—and I think we must—that the 
examination of the bone marrow is an essential and 
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often indispensable part of a hematological study, 
Is, perhaps, the procedure 
Or is it not sufficiently 


why is it so rarely used ? 
too difficult or dangerous ? 
tried ? 

The examination of the bone marrow is only about 
forty years old. The first attempts were made on 
the tibia by excision or trephine methods. The ster- 
num was approached with the trephine for the first 
time by Seyfarth in 1923. The specimens thus ob- 
tained were good for smears and sections. However, 
the examination remained a minor surgical pro- 
cedure which did not lend itself to routine or re- 


peated examinations. It was therefore a decided 


Smear bone marrow. 


advance when Arinkin in 1929 introduced the needle 
biopsy of the sternal marrow. Among American 
authorities, Dameshek, Custer and Kracke advocate 
the trephine method, and the advantage of obtaining 
material for sections showing the topography of the 
cellular contents is obvious. However, the aspira- 
ticn needle biopsy, as introduced over here by Reich, 
Holmes and Broun, has found greater favor and for 
very good reasons. It can be done at the bedside, 
even at the office or at home. It can be repeated as 
often as desired. There is no scar. It furnishes all 
information in practically every instance. The dry 
smears offer perfect detail for cytological studies. 
It is so simple that everybody can learn it with a 
little practice. 

A new combination of needle and trephine has 
recently been advocated by Turkel and Bethell which 


$12 


may offer a desirable compromise between the two 
methods. 

There are small variations as to the site of the 
puncture which are not of consequence. I use the 
midline of the body between the second and third 
rib. The skin and subcutis are infiltrated with a 
local anesthetic. I always go down to the periostium 
and infiltrate it too. Some people do not use an 
anesthetic at all. The choice of the needle is impor- 
tant. It must not be too long and must be of rigid 
construction. The bevel should be absolutely flush 
with the stilet lest small particles of bone become 
impacted and obstruct the needle. The needle is 
pushed down to the bone and after a foothold in the 
periostium is obtained the anterior lamella is pene- 
trated with a rotating motion. It is usually recom- 
mended to go in at an angle of 60 degrees but, by 
going in almost at a right angle, the layer of bone to 
be penetrated is thinner and I have seen no disad- 
vantage in doing so. Since I use the proper needle, 
I have never failed to obtain sufficient material for 
examination. One-half to one cc. of marrow are 
aspirated. There are several ways of handling the 
specimen. I have found the following method, as 
used in the hematological department of Mount Sinai 
Hospital in New York, most practical. The material 
is expelled on a slide or a watch glass. It consists 
of liquid blood and yellowish grey particles of mar- 
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row. I make several smears of the liquid blood. 
draw up, in selected cases, some blood in a white 
cell pipette for a cell count and then make smears 
from the particles of marrow picked up with a fine 
forceps or the point of the stilet. The smear is made 
with a certain amount of pressure and it is remark- 
able to see that the cells are not damaged at all by 
this apparently rough handling. One point I wish 
to make, and that is that the slides must be scrupu- 
lously clean and have smooth edges. After they are 
well dry the smears are stained with Giemsa’s or 
Wright’s stain. Differential counts are done on 500 
cells. 

There is, of course, one difficulty which is greater 
than the technique of the puncture and that is the 
interpretation of the smear. The classification of 
the various cells is something which can only be 
learned by study and practice. But everyone who 
will make the effort will find that the time and 
energy required are well spent. 

As a post scriptum I would like to add that I 
have employed the aspiration technique in reverse 
for the administration of blood, plasma and crystal- 
loid solutions whenever venipuncture was difficult, 
as in edematous children, in obese persons, or pa- 
tients in shock. This procedure has proven to be 
very satisfactory and surely superior to a laborious 
and time-consuming dissection. 


“Country Doctor” Featured in Upjohn Win- 
dow Display. 

The Upjohn Company in their forthcoming win- 
dow display will again honor the profession that is 
performing herculean home-front tasks at all hours 
of the day and night—seven days a week—and suc- 
cessfully ‘maintaining the health of Americans at a 
high level. 

The centerpiece of the display is the Norman 
Rockwell painting which has come to be called “The 
Country Doctor”. It depicts a mother and three 
children in a doctor’s office. This is the painting 
that won such acclaim from professional men and 
laymen alike when it first appeared on an Upjohn 
window display several years ago. It’s really a 
command repeat performance—only this time the 
picture is in a larger and more dominant size. It 
will appear soon in drugstores all over this nation. 


A Physiotherapy Clinic in the Jungle. 

A physiotherapy clinic was created recently out 
of makeshift materials by members of a hospital 
unit on the Ledo Road, the highway which Allied 
troops are building from Assam, India, through 
Burma to China against the vigorous opposition of 
the Japanese. The chief of surgery in the unit, a 
signed a captain of the Medical Corps and a men 
ber of the Army Nurse Corps to the task. 

They made a dry heat apparatus out of a crate 
and electric bulbs. Stirrups with ropes and weights 
made weight lifting devices, a Chinese officer pt 
vided a bicycle for leg exercises and old gasoline 
tanks were turned into whirlpool leg and arm baths. 
A water heater was created from a gasoline drum 
and the hard rubber core of an old soft ball wis 
used for hand and finger exercises. 
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Normal menstruation must be defined. Cyclic 


bleeding from a degenerating endometrium occurring 


at fairly regular intervals of 25 to 35 days in the 


human female is the generally accepted definition. 


More accurately, the term “degenerating endome- 


trum” should be modified to read “degenerating 


secretory endometrium”. This connotes not only the 


periodic issue of blood from the uterus, but also the 


gic pituitary-ovarian-endometrial rhythm which 


is the essential element in female sex physiology. 


Being its terminal event, menstruation is but the end 


result of the complex pituitary-ovarian-endometrial 


cycle. Menstruation is a phenomenon limited to cer- 


tain primates, notably man, the chimpanzee, and 


monkey. Indeed, it is from experimental work upon 
the latter that much of our knowledge has been 
derived. The estrus bleeding of dogs and cows, the 


metestrus of guinea-pigs, and the placental sign of 


rats represent bleeding cycles not analogous to men- 


sruation.! 


Periodicity of the human cycle has been studied 
and reported. Irregularity is the rule.” 


If a devia- 


tion of five days is considered within normal limits, 
then only one-third of women may be classified as 
“normal and regular”. However, 97 per cent of all 
menstrual cycles fall between 18 and 42 days.’ 
Average duration of menstruation is 4.6 days*; aver- 
age estimated blood loss is 36.7 c.c.4 Age of onset 
is influenced by heredity and environment; in this 


country the average age of the menarche is 13.5 


years. Gross irregularities of the cycle during the 


first year of menstruation are common; this is due 


to the fact that most girls do not begin to ovulate 
until 8 to 12 months after the menarche. Hartman 
has shown that in the monkey the first few men- 
sual cycles are nearly always anovulatory;® the 
same is true of the human. Delay in the appear- 
ance of the menses until the 15th year is not un- 
common but delay beyond this age should be taken 


a evidence of a serious endocrine or anatomical 
defect, 


NoRMAL MENSTRUAL CYCLE 
Three organs are directly concerned with men- 


"Read before the annual meeting of the Medical Society 
of Virginia, at Roanoke, October 25-27, 1943. 
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struation; the anterior pituitary, the ovary, and the 
uterus. The function and relationships of these 
organs may be altered by many modifying factors; 
tuberculosis, rickets, the anemias, thyroid disease, 
congenital anomalies of the genital tract, and pelvic 
pathology of inflammatory or neoplastic origin are 
the most cmmon ones. In this discussion only pass- 
ing mention can be made of these factors. 

Anterior Pituitary—Here is produced the all- 
important gonadotropic hormone whose function it 
is to initiate and stimulate the adolescent ovary to 
begin its function and thereafter to maintain it. 
Ablation of the anterior pituitary results in prompt 
atrophy of the ovary and cessation of menstruation. 
The gonadotropin has a dual function. Beginning 
about the third day of menstruation it begins to pro- 
duce in ever increasing amounts to the mid-cycle 
the follicle stimulating principle which is responsi- 
ble for the growth, maturation, and ultimate rup- 
ture of the Graafian follicle. Following rupture of 
the follicle and extrusion of the ovum the anterior 
pituitary begins to produce its luteinizing principle 
which acts upon the ruptured follicle converting it 
into the corpus luteum. 

The Ovary.—Under the stimulation of the gonad- 
otropic hormone, gonadotropin, a number of Graafian 
follicles are started on their way to maturity about 
the third day of menstruation. For some reason all 
follicles except one undergo atresia while the elected 
follicle continues to grow and, usually, about the 
mid-cycle, fifteenth or sixteenth day, it ruptures with 
extrusion of its ovum. In the wall of the maturing 
follicle the granulosa cells are activated to the pro- 
duction of the female sex hormone, estrogen. This 
hormone is secreted in ever increasing amounts until 
the mid-cycle when it reaches a peak coinciding with 
the rupture of the follicle.6 As the ruptured follicle 
comes under the influence of the luteinizing hor- 
mone of the anterior pituitary the theca cells are 
converted into the lutein cells of the corpus luteum. 
The corpus luteum continues to secrete some estrogen 
but, more important, it produces in large amounts 
the hormone, progestin. Progestin and estrogen are 
maintained at high levels during the life of the 
corpus luteum, which is normally about twelve days. 
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On the twenty-sixth day of the normal cycle the cor- 
pus luteum enters upon a sudden and rapidly pro- 
gressive stage of degeneration coincident with which 
there is naturally a sharp drop in the estrogen and 
progestin levels. It is this sudden withdrawal of the 
ovarian hormones that normally provides the stimu- 
lus to the endometrium which is followed by men- 
struation.'* This concept, supported by vast experi- 
mental and clinical evidence, forms the basis for 
our present opinions regarding normal menstruation 
and dysfunctional bleeding. Not only can uterine 
bleeding be produced by sudden withdrawal of pro- 
gestin or estrogen or both, but, contrarily, menstrua- 
tion may be delayed by the administration of either 
or both in sufficiently large dose. Thus, evidence 
for the estrogen-progestin withdrawal theory as the 
cause of normal menstruation and as an explanation 
for many abnormal bleeding states rests firmly upon 
sound scientific investigation. 

The Uterus——The endometrium is the site of 
cyclic morphologic changes noted above. During the 
follicular phase of the cycle (first 14 days) the 
estrogen from the maturing follicle induces the 
growth or proliferative phase in the endometrium. 
From the stump of endometrial glands left from the 
previous menses a new endometrium is formed. It 
consists of straight, tubular glands buried in a fairly 
deep stroma, few blood vessels, and the stroma cells 
are star or spindle shape. At the mid-cycle (14th 
to 16th day) the endometrium comes under the 
stimulation of progestin from the corpus luteum. 
The endometrial glands enter the secretory phase, 
first apparent under the microscope because of visi- 
ble changes in the cells themselves and later by 
actual secretion into the gland lumen. Rapid growth 
during the “secretory phase” results in a piling up 
of the gland epithelium giving the typical fuzzy or 
saw-tooth appearance to the endometrium upon 
which the diagnosis of ovulation or failure to ovu- 
late is based. At the same time, the stroma cells 
become enlarged, surrounded by edema, and take on 
a decidua-like appearance. Coincident with degen- 
eration of the corpus luteum on the twenty-sixth day 
of the cycle the stroma and gland cells begin to 
shrink, the edema disappears, and there is a marked 
coiling and constriction of the spiral end-arteries. 
This constriction produces a local tissue anoxia with 
subsequent necrosis, rupture of the arteries, subepi- 
thelial hematomata, and menstruation. 
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In the myometrium there are cyclic changes in the 
pattern of myometrial contractions which reflect the 
endocrine changes in the ovary and the endometrial 
changes already described. During the follicular 
phase (first 14 days) the contractions are frequent, 
occurring 2 to 3 per minute, low in amplitude and 
relatively hypertonic. During the corpus luteum 
phase (last 14 days) of the menstrual cycle the con- 
tractions are slow in rate, about 1 per minute, very 
high in amplitude, and atonic.’ Any factors, inter- 
fering with this normal contractility will affect the 
bleeding phase of the cycle. More attention is now 
being given to the myometrium as an important 
factor in the control of menstrual blood loss, Also, 
it can be shown that the use of oxytocics such as 
ergot or pituitrin is rational only in the ovulatory 
cycle because maximum myometrial response can be 
obtained only when the muscle is under corpus 
luteum influence. 


DIAGNOSIS OF MENSTRUAL IRREGULARITY 

The Calendar—No diagnostic instrument is so 
valuable as the studiously kept calendar of bleed- 
ing dates. A special calendar for this purpose is 
supplied the patient on which she is instructed to 
encircle each bleeding day and above that day in 
the space provided to insert the number of pads 
used. The latter provides a crude but satisfactory 
means of estimating the blood loss. Other pertinent 
data such as breast changes, vaginal discharge, ab 
dominal pain, and coitus are recorded. So impor- 
tant is the calendar in the diagnosis of menstrual 
disorders that it must be given first place. 

Endometrial Biopsy.—Second only to the accurate 
history is a study of the endometrial biopsy. The 
diagnosis, classification, and treatment of abnormal 
uterine bleeding depends upon whether the bleeding 
is post-ovulatory or anovulatory in character. The 
findings of a proliferative endometrium on the first 
day of the bleeding episode indicates the failure to 
ovulate and promptly incriminates the pituitary- 
ovarian system. It suggests a serious defect in the 
endocrine system. On the other hand, a secretory 
endometrium on the first day of the bleeding episode 
indicates that ovulation has occurred and the cause 
for the abnormal bleeding must be sought within the 
uterus or its environment, local or systemic, or 
some relatively unimportant deviation from normal 
in the physiology of the corpus luteum. The biopsy 
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is easily obtained in the office by means of the 
Novak or Randall curet, fixed in formalin, cut and 
stained with hematoxylin-eosin in the usual man- 


ner, and examined under the low power. In addi- 
tion to the information as to whether or not the 
bleeding has followed ovulation, some knowledge as 
to the estrogen status of the patient is obtained. 
The atrophic endometrium suggests estrogen defi- 


ciency while marked hyperplasia with cystic dilata- 


tion of the glands makes the diagnosis of metro- 


pathia hemorrhagica, a common bleeding syndrome 


in which the endometrium is thought to be under 


constant and persistent bombardment with estrogen 


from numerous follicle cysts in the ovaries. 


Pelvic Examination.—Obviously the pelvic struc- 


tures must be examined manually and with speculum 


to rule out fibroids, polyps, malignancy of cervix or 
fundus, pelvic 


disease, 
Size of the uterus is 
important and particularly the relation of cervical 
length to fundal length. Where the cervical-fundal 
ratio is 1-1 or less a diagnosis of infantile uterus 


inflammatory congenital 


anomalies, and pregnancy. 


ismade. Retroversions should be noted and the de- 


velopment and turgor of the vaginal rugae observed. 


Basal Metabolism.—Graves pointed out many 


years ago that menorrhagia was often associated 


with hypothyroidism and hypomenorrhea with hy- 
perthyroidism. Generally speaking, this is true, but 


byno means always. In menstrual disorders of any 
type in which the B.M.R. is abnormal it is the 
experience of all that dramatic cure can often be 
fected by correcting the thyroid disturbance. This 
may be explained on the basis of the effect of thy- 
wid on the pituitary-ovarian system and its sensitiz- 


ing effect upon the endometrium. In the presence 
of a normal B.M.R. thyroid may or may not be 
helpful. Novak feels that it has little value here; 
however, he agrees that its value in the treatment 
of dysfunctional bleeding associated with a low 
BMR. is beyond question. It is the practice of 


many to place all anovulatory bleeding cases on thy- 
tid to the point of tolerance irrespective of the 


BMR. In bleeding cases in which ovulation occurs 
itmay or may not be indicated. 

The Scales——Another valuable instrument is the 
wales. Wide variations from the normal in body 
Weight is often associated with menstrual disorders. 
The amenorrhea so often associated with obesity can 
be corrected in many cases by weight reduction 
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alone. One theory advanced to explain the amenor- 
rhea of obesity is that the fat soluble hormones, 
estrogen and progestin, are absorbed and rendered 
inert by the fat tissue as fast as the hormones are 
secreted from the ovaries. Parenthetically, it should 
be said that obesity itself is rarely the result of 
endocrine endocrine disturbance 


disturbance, but 


may and often does result from obesity. 

General Examination—Tuberculosis, rickets, the 
anemias, blood dyscrasias, and acute infectious dis- 
eases are the important systemic diseases affecting 
the menstrual cycle. Careful note should be made 
of height, breast changes with especial attention to 
areolar pigmentation, hirsutism and 
tion. 


fat distribu- 

Special Tests.—X-ray of the sella turcica is oc- 
casionally indicated. Bio-assay of the 24-hour urine 
and blood are complex laboratory procedures not 
yet available to the clinician. Study of the urine 
for pregnanediol and the androgens yields informa- 
tion of theoretical interest, which even the labora- 
tory worker finds difficult to interpret. 
stains of the vaginal epithelium by inverting a 
smear over an open bottle of Gram’s iodine gives a 
rough index to the estrogen status since glycogen 
content of the epithelium roughly parallels the estro- 
gen levels. Vaginal pH and the differential stain- 
ing of the epithelium cells for keratinization are 
simple procedures but give little information not 
supplied by the endometrial «biopsy already de- 
scribed. 


Glycogen 


CLASSIFICATION, DIAGNOSIS, AND TREATMENT OF 
DYSFUNCTIONAL UTERINE BLEEDING 
I. OvuLATORY CycLEs (secretory endometrium) 

A. Disturbance of Interval (Fig. 1): 

1. Amenorrhea.—Primary or secondary amenor- 
rhea may occur even in the presence of a normal 
pituitary-ovarian cycle. It is a rare type of amenor- 
rhea, but in the group now under observation there 
has been one patient, age 34, with 2 normal preg- 
nancies who had never menstruated. Weekly exami- 
nations of the endometrium on this patient showed 
a normal proliferative phase, followed in 2 weeks 
by a normal secretory phase lasting 3 weeks, to 
be followed by a proliferative phase again. Monthly 
breast changes and other signs of impending men- 
struation were not followed by uterine bleeding. 
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This patient evidently has a normal endocrine cycle, 
but a defect in the vascular response of her endome- 
trium prevents menstruation. Following hysterec- 
tomy or deep destruction of the endometrium at 
currettage, such a pituitary-ovarian cycle may occur 
in the absence of menstruation.* No satisfactory 
treatment is known. 

2. Oligomenorrhea. — Menstruation 
every 35 to 90 days and normal or scanty in amount 
is so designated. It has been shown that normal 
menstruation begins about 48 hours after degenera- 
tion of the corpus luteum begins. If the corpus 
luteum fails to undergo degeneration at the normal 
time, the onset of menstruation will be delayed until 
such a time as the corpus luteum does degenerate 
and there is a withdrawal of estrogen and progestin. 


occurring 


OVULATORY CYCLES 


A. ABNORMAL INTERVAL 
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Fig. 1. 


Indeed, it is possible experimentally to delay the 
onset of menstruation in the normal woman by giving 
large doses of progestin.’ In one case the endome- 
trial biopsy revealed a normal proliferative phase 
endometrium for two weeks following a menses and 
then a secretory endometrium at intervals over a 
period of 3 months until finally the patient’s cor- 
pus luteum underwent spontaneous degeneration and 
menstruation occurred. Her fertility was not im- 
paired, para. 3. In another case the patient had 
been menstruating regularly for 7 years and sud- 
denly developed an amenorrhea which persisted for 
16 months. Her endometrium was persistently 
secretory. A diagnosis of persistent corpus luteum 
was made, the patient was operated upon by this 
author, and a small corpus luteum was removed 
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from the right ovary. Menstruation began within 
48 hours and has recurred cyclically since that time 
Surgical removal of a persistent corpus luteum jn 
a patient with oligomenorrhea, cycles of 35 to 99 
days, is obviously not indicated. Explanation to 
the patient that her fertility is not impaired js the 
only treatment indicated. Where the oligomenor- 
rhea extends into longer periods of a year or more. 
then the condition becomes one of secondary amen- 
orrhea with persistent secretory endometrium and 
surgery may be indicated. Induction of uterine 
bleeding in the delayed menstruation of this type 
may often be accomplished by giving prostigmin, 
1 ampoule daily for 3 days. 

3. Polymenorrhea.—The patient who menstruates 
every 18 to 25 days on a fairly regular cycle is so 
designated. A secretory endometrium at the onset 
of bleeding indicates that she is ovulating. The 
short intervals between menses is usually due to 
premature degeneration of the corpus luteum. Just 
as persistence of function in a corpus luteum will 
delay menstruation until degeneration occurs, so a 
premature degeneration will bring about a prema- 
ture menstruation." A patient who gave a history 
of menstruating every 21 days was found by e- 
dometrial biopsy to have a normal proliferative 
phase (14 days) followed by a short secretory phase 
(7 days). This patient was treated by the adminis- 
tration of progesterone (10 mg.) daily from the 
18th to the 26th days of her cycle, thereby carrying 
her progestin level on after her own corpus luteum 
had failed. This delayed the onset of menstruation 
until the 28th day. Bleeding occurs about 48 hours 
after progesterone withdrawal. 

4. Ovulation Bleeding.—When the patient pre- 
sents a calendar showing that she menstruates bi- 
monthly, and especially if each alternate period is 
a scanty one, it may be assumed that she is probably 
menstruating regularly but has a superimposed 
bleeding phase at ovulation time. Endometrial bi- 
opsy at the scanty flow shows a proliferative phase, 
while at the time of greater flow it shows the secre- 
tory phase. This mid-cycle bleeding corresponds 
to the estrus bleeding of dogs and cows. Hartman™ 
states that some bleeding at ovulation time is com- 
monly found in the monkey, and Papanicolaou has 
found microscopic bleeding in many women at va 
mid-cycle corresponding to their ovulation time.’ 

:-o ..eatment is known nor is any indicated. 
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B. Disturbance in Amount (Fig. 2): 


1. Hypomenorrhea (Scanty).—Cyclic, scanty 


bleeding from a secretory endometrium is a common 
complaint. The secretory endometrium indicates a 
normal or near normal pituitary-ovarian-endometrial 


~-OvULATORY CYCLES 


A. ABNORMAL AMOUNT 
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cycle. The scanty flow is thought to be the result of 
a defective vascular response in the endometrium 
It has 
shown by kymographic studies, using an intrauterine 


associated with myometrial spasm. been 


balloon, that scanty menstruation is often associ- 


ated with myometrial spasm. Dysmenorrhea may 
and often is associated.’ Satisfaactory treatment 
consists of a very hot bath at the onset of menstrua- 
tion, prostigmin ampoule 1 for 3 days before men- 
struation begins, and a spasmalytic drug at the 
If the B.M.R. is high, as it 


may occasionally be in these cases of hypomenor- 


onset of menstruation. 


thea, then correction by iodine therapy is indicated. 

2. Hypermenorrhea (Menorrhagia).—Profuse and 
long lasting menstruation, occurring at regular in- 
tervals in which the bleeding comes from a secretory 
endometrium, is classified as hypermenorrhea. One 
of every 4 patients who complain of menstrual dis- 
orders have ‘flooding’ as their chief complaint. 
Hemorrhage of this type is rarely of endocrine 
origin. There are four chief causes: (a) Factors 
interfering with normal myometrial contractions such 
4 fibroids, polyps, subinvolution, adenomyosis. 
(b) Hyperemia-pelvic inflammation, retroversions 
of the uterus. (c) Hypothyroidism. (d) Blood dys- 
{rasias. Treatment is directed against the pathology. 
Fibroids and adenomyosis are treated surgically or 
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by irradiation. Chronic subinvolution often responds 
to ergonovine. Hyperemia secondary to pelvic in- 
flammatory disease may be treated conservatively 
with diathermy and pessary for the retroversions. 
In the chronic unresponsive case surgery is indi- 
cated. Hypermenorrhea associated with a low 
B.M.R. responds dramatically to thyroid therapy. 
The leukemias, thrombocytopenic purpura, and vita- 


min K deficiency are rare causes. 


II. ANovuLATORY CycLe (Proliferative phase 
endometrium ) 

A. Disturbance of Interval and Amount (Fig. 3): 

1. Amenorrhea (Primary).—This type is repre- 
sented by the young girl who attains the age of 15 
years and has not menstruated. History reveals no 
periodic breast symptoms, incomplete development 
of all secondary sex characteristics. She is often tall 
due to delayed epiphyseal closure which in turn is 
the result of estrogen failure. Breast development, 
The 
uterus is infantile, the cervical-fundal length hav- 


hirsutism, and fat distribution are juvenile. 


ing a ratio of 1 to 1 or less, and the endometrium 
is atrophic proliferative. Secondary amenorrhea of 
the same type may occur after repeated pregnan- 
cies, sepsis, prolonged lactation, and serious sys- 
temic diseases. It indicates in either case a serious 


pituitary-ovarian deficiency which must be treated 
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intensively if the reproductive capacity of the in- 
dividual is to be salvaged and the endocrine health 
of the individual attained. 
ovaries are small, 


Pathologically, the 


almost senile in appearance. 


Treatment of the anovulatory amenorrheas consists 
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of general medical measures for improving the 
health, thyroid to tolerance, weight reduction where 
indicated, and progesterone according to the schedule 
described below. Willard Allen recently reported 
excellent results in the treatment of amenorrhea with 
progesterone. The treatment program used on my 
patients is stilbestrol (5.0 mg.) plus progesterone 
(10.0 mg.) daily for five days. Within 48 hours 


after completing this five day treatment bleeding . 


occurs. This is the “estrogen-progesterone with- 
drawal bleeding”. Since it is the estrogen-progestin 
withdrawal from the patient’s own degenerating 
corpus luteum which provides the normal stimulus 
to menstruation in the ovulatory cycle, and since it 
is this withdrawal which provides. the normal stim- 
ulus to the anterior pituitary to begin producing 
gonadotropin for the succeeding cycle, then it be- 
comes apparent that this therapy stimulates the nor- 
mal physiology. When one bleeding episode has 
been induced, then attempt should be made to pro- 
duce permanent cyclic menstruation by repeating the 
5 day treatment beginning on the 21st day after 
bleeding began. This will cause the treatment to 
fall on the 21st to 26th day of the cycle and, since 
bleeding usually follows 48 hours after cessation of 
treatment, then menstruation should begin about the 
28th day. Again counting from the first day of this 
menstruation the stilbestrol-progesterone is again 
given on the 21st-26th day of the cycle. Three 
months of such therapy will often establish normal 
cyclic ovulatory menstruation. 

2. Oligomenorrhea.—Menstruation every 35 to 
90 days from a proliferative endometrium suggests 
a pituitary ovarian failure pathologically similar to 
the anovulatory amenorrhea just described but of 
not quite so severe a grade. It may be primary, 
due to delayed maturation of the pituitary-ovarian 
system, or secondary following repeated pregnan- 
cies, sepsis, or serious systemic disease. The ovaries 
contain small follicle cysts and the endometrium is 
persistently proliferative. This type of oligomenor- 
rhea often reverts to an amenorrhea such as that 
referred to, or progresses into a syndrome of dys- 
functional bleeding—discussed below. The irregu- 
lar, intermittent bleeding is thought to be due to 
some growth of the ovarian follicles under a pitui- 
tary stimulation which is not sufficient to carry them 
on to maturation and rupture. The follicles inter- 
mittently undergo atresia with consequent estrogen 
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withdrawal and some uterine bleeding follows, The 
treatment for this type of oligomenorrhea js gtij- 
bestrol (5.0 mg.) plus progesterone (10.0 mg.) daily 
for 5 days on the 21st to 26th days counting from 
the beginning of the last bleeding episode. This js 
repeated for 3 months, after which normal cyclic, 
ovulatory menstruation may ensue. 

3. Cyclic Anovulatory Bleeding. —Regular cyclic 
bleeding every 28 days, having the appearance of 
normal menstruation, may be anovulatory in type, 
These patients are usually diagnosed during the 
routine study for sterility, because, unless they seek 
medical advice for sterility, there would be nothing 
to suggest any defect in their cycle. The diagnosis 
depends upon finding a persistent proliferative phase 
endometrium at the onset of what appears to be a 
regular menstruation. Hamblen estimates that the 
normal woman may have 3 or 4 anovulatory men- 
strual cycles during a year. In the monkey anovu- 
latory menstruation during the summer months is 
the rule, thus accounting for the seasonal sterility 
seen in this animal. The best means of inducing 
ovulation in the human is that already discussed, 
stilbestrol (5.0 mg.) plus progesterone (10.0 mg.) 
on the 21st to 26th days of the menstrual cycle. In 
the experience of this author it is possible to induce 
ovulation in 38 per cent of patients with anovula- 
tory cyclic bleeding by this means. Thyroid to tol- 
erance is used as in all types of anovulatory bleeding. 

4. Polymenorrhea and Hypermenorrhea (Metro- 
menorrhagia, Dysfunctional bleeding, Metropathia 
hemorrhagica).—This is the intermittent, acyclic, 
uterine hemorrhage seen most often in the adoles- 
cent and preclimacteric but may occur at any age. 
It is the most serious type of dysfunctional bleed- 
ing, often requiring hospitalization and transfusion. 
Like all anovulatory bleeding it is painless, dys- 
menorrhea never being seen except following ovu- 
lation. The examination of the patient reveals noth- 
ing striking. Secondary sex characteristics are nor- 
mal and the B.M.R. is usually normal. On pelvic 
examination the ovaries are somewhat enlarged, 
polycystic, but rarely attain large size. The en- 
dometrial biopsy provides the key to diagnosis. The 
endometrium is hyperplastic, the glands are large 
and dilated, giving the microscopic tissue a “Swiss 
cheese” appearance. Stroma is reduced and the 
gland epithelium shows the persistent proliferative 
phase. Pathological examination of the ovaries 
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reveals many follicle cysts. Cause of the bleeding 
js thought to be the large amount of unopposed 
estrogen produced by these cysts which at irregular 
intervals is sharply reduced, as one or more of the 
follicle cysts undergo atresia with consequent estro- 
gen withdrawal. Since there is no simultaneous 
withdrawal of progestin (no corpus luteum being 
present ) such as occurs in normal menstruation, the 
usual stimulus to the anterior pituitary for the pro- 
duction of gonadotropin is absent. Thus the matu- 
ration of another follicle is long delayed, permitting 
the patient to remain long in the state of estrogen 
withdrawal with persistent bleeding. Ultimately an- 
other follicle is weakly stimulated by the pituitary to 
produce sufficient estrogen to again carry the patient 
beyond the bleeding level, but, since it never comes 
to maturity and rupture, it finally undergoes atresia 
and another long and profuse bleeding episode en- 
sues. This is the theory held by many gynecologists 
today. It has much experimental evidence to support 
it but it is by no means proven. 

Treatment consists of corrective medical measures 
with particular attention to the anemia. Thyroid is 
given to tolerance and weight reduction where indi- 
cated. Temporary control of bleeding can be ac- 
complished by curettage but it is unphysiologic in 
that it does not strike at the underlying endocrine 
pathology, and it has therefore been abandoned by 
most. This author gives stilbestrol (5.0 mg.) daily 
at bed time for 20 nights. Bleeding will stop in the 
majority of cases within 4 or 5 days. On the last 
5 days of stilbestrol therapy the patient is given 
progesterone (10.0 mg.) daily. When the stilbes- 
trol-progesterone therapy is stopped on the 20th 
day, uterine bleeding will usually reoccur in 2 or 3 
days. The patient is allowed to menstruate for 5 
days and the stilbestrol-progesterone course of treat- 
ment is again given for 20 days. In other words, 
the patient is treated from the Sth to 25th day of 
her new cycle, stilbestrol being given on each of 
the 20 days and progesterone on the last 5 days of 
the stilbestrol therapy. Treatment is always discon- 
tinued on the 25th day of the cycle, permitting her 
to menstruate several days later. On the 5th day of 
this new cycle the treatment is again repeated. 
Three months of such therapy will establish normal, 
cyclic, ovulatory menstruation in a fair percentage 
of anovulatory bleeders, 34 per cent in this author’s 
experience. Even, however, where ovulatory men- 
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struation is not induced, ccntrol of bleeding may be 
expected in the majority of cases. The routine is 
easy to remember if it is noted that the treatment 
is given for 20 days, stilbestrel (5.0 mg.) daily plus 
progesterone (10.0 mg.) on the last 5 days of the 
treatment course, giving the course of treatment on 
the 5th to 25th day after the cycle has been estab- 
lished. 
in my hands. 


It is far superior to testosterone or radium 


SUMMARY 
Diagnosis of menstrual irregularities depends 
upon: (a) Accurate history of bleeding dates with 
special reference to breast changes, menstrual mo- 
limina, age of menarche, fertility, menstrual pain, 
weight changes and pelvic disease; (b) Endome- 
trial biopsy on 1st day of a bleeding episode to 
determine the presence or absence of ovulation and 
degree of atrophy or hyperplasia; (c) Pelvic exami- 
nation to rule out fibroids, subinvolution, preg- 
nancy, inflammatory disease and neoplasms, meas- 
urement of cervical-fundal depth; (d) B.M.R.; 
(e) General physical examination, including study 
of the blood, the weight, and fat distribution; (f) 
Special diagnostic aids, such as x-ray of the sella 
turcica, bio-assay, glycogen stain of vaginal epithe- 
lium and vaginal pH are desirable but not essential 
to diagnosis. 

All dysfunctional uterine bleeding should be clas- 
sified for the purpose of treatment into 2 groups: 
Post-ovulatory bleeding and Anovulatory bleeding. 
I. OvuLatory CycLeE (secretory endometrium) 

A. Disturbance of Interval: ; 

1. Amenorrhea.—Defect in vascular response of 
endometrium. No satisfactory treatment known. 

2. Oligomenorrhea (35 to 90 day cycle).—Per- 
sistent corpus luteum. Treatment: Prostigmin am- 
poule 1 daily for 3 days. 

3. Polymenorrhea (18 to 26 day cycle).—Prema- 
ture degeneration of corpus luteum. Treatment: 
Progesterone (10.0 mg.) daily on 18th to 26th day 
of cycle. 

4. Ovulation Bleeding—Mid-cycle bleeding at 
the time of ovulation. Treatment: None indicated. 

B. Disturbance in Amount: 

1. Hypomenorrhea (scanty) —Myometrial spasm 
or defect in vascular response. Treatment: Hot bath, 
spasmalytic drug and prostigmin ampoule 1 on first 
3 days of menstruation. 

2. Hypermenorrhea (Menorrhagia).—Four major 
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etiologic factors: (a) Factors interfering with my- 
ometrial contractions (fibroids, polyps, subinvolu- 
tion, adenomyosis) ; (b) Hyperemia (pelvic inflam- 
matory disease, retroversion) ; (c) Hypothyroidism; 
(d) Blood dyscrasias. Treatment: Against the path- 
ology found. 
II. ANovuLatory Cycte (proliferative endome- 
trium ) 

A. Disturbance of Interval and Amount: 

1. Amenorrhea.—Primary pituitary-ovarian fail- 
ure associated with delayed menarche or secondary 
following pregnancy, sepsis, hemorrhage, etc. Treat- 
ment: Stilbestrol (5.0 mg.) plus progesterone (10.0 
mg.) daily for 5 days. Bleeding occurs in 48 hours. 
Repeat the 5 day treatment during succeeding 2 
months on the 21st to 26th day of cycle. 

2. Oligomenorrhea.—Incomplete maturation of 
ovarian follicles with delayed intermittent atresia. 
Treatment: Stilbestrol (5.0 mg.) plus progesterone 
(10.0 mg.) daily from the 21st to 26th day of cycle. 

3. Anovulatory Cyclic Bleeding —Maturation of 
ovarian follicles which fail to rupture with cyclic 
atresia. Treatment: Stilbestrol (5.0 mg.) plus pro- 
gesterone (10.0 mg.) daily on the 21st to 26th day 
of cycle. 

4. Polymenorrhea and Hypermenorrhea (Metro- 
menorrhagia, Dysfunctional bleeding, Metropathia 
hemorrhagica).—Over development of ovarian fol- 
licles progressing to follicle cysts and excess estro- 
gen production with sudden atresia and estrogen 
withdrawal, followed by excessive uterine bleeding 
from a cystic hyperplasia of the endometrium. 
Treatment: Stilbestrol (5.0 mg.) daily for 20 days 
plus progesterone (10.0 mg.) on the 16th through 
the 20th day of stilbestrol therapy. Stop 10 days 
and repeat the 20 day treatment on the Sth to 25th 
day of the two succeeding cycles. 

Progesterone for this study was provided through 
the courtesy of The Upjohn Company (Progesterone 
and Progestin) and the Schering Corporation (Pro- 
luton). 
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Discussion 

Dr. F. O. PiuNKETT, Lynchburg: As to functional 
uterine bleeding, first, I would thank Dr. Bickers to give 
a definition of functional uterine bleeding. I have many 
times read and heard of the term, just as I have of essen- 
tial hypertension. As to essential hypertension, even 
today, regardless of my bald head and the years behind 
me, I still do not know its cause, and, consequently, know 
nothing as to the treatment. After all, we can get no- 
where in the treatment of any condition, whether it be 
functional or pathological, unless we can ascertain the 
cause and remove it. If we can do that, then we shall 
get results. 


Uterine bleeding, other than the normal menses, to my 
mind is always a danger signal. If every doctor, whether 
he be an obstetrician, a gynecologist, a surgeon, a gen- 
eral practitioner, or even a chiropractor (whom we dis- 
cussed so much this morning, and who are doing a lot 
of treating of uterine bleeding and producing a lot of 
uterine bleeding) or what not, would respect the same, 
there would not be half the number of cancers, large 
fibroids, chronic cervicitis, and so on and so forth that 
we encounter today. So, if you get what appears to be 
functional uterine bleeding, please keep uppermost in your 
mind always that it might be pathological bleeding. Don't 
let it linger, or it might be too late. Then, I believe, you 
will save many lives that you would otherwise lose— 
and prevent many cancers. 

While off the subject per se, I will admit, yet being 
as ignorant on the real topic as I am, I could not pass 
the opportunity of mentioning pathological uterine bleed- 
ing. Yes, many die from uterine bleeding, certainly be- 


| 

fr 
yt 
SI 
fr 
de 

bl 
lo 

of 
on 
‘ di 

| 
ev 

‘ sh 
bl 
col 

ter 

dis 

ser 

. tha 

tio 
pre 
: Bic 
tiv 
fro 
I 
lea 
onc 

I 

pro 
on 

Ly | 
Ar 
Me 
Lal 

stat 
solc 

for 

as t 
grec 
war 
ever 
and 


1944] 


cause of pathological uterine bleeding, and also a few 
from functional uterine bleeding. Only three weeks ago a 
young girl, fourteen years of age, was referred to me. 
She came into the hospital with a history of bleeding 
from eighteen to twenty-four days; and her menses— 
or rather the bleeding, whether you want to call it menses 
or not—lasted anywhere from six to twelve days. The 
doctor that brought her in told me that she had been 
bleeding for five days but that he did not think she had 
lost very much blood. Yet he told me that the early part 
of last summer he did a hemoglobin on her and it was 
only twenty-one per cent. I shrugged my shoulders and 
did not believe it. When I went in to see the girl, how- 
ever, she was in profound shock; she was pulseless, and 
she was not only pale but was cyanotic. We sent to the 
blood-plasma bank and got some blood plasma and gave 
it to her. It was then early afternoon. As soon as we 
could get her matched up, we gave her blood in addition. 


After hearing Dr. Bickers’ paper I think I can do bet- 
ter for these girls. I think it is one of the most practical 
discussions I have ever heard or read. I hope he will 
send us reprints and that we shall apply the methods 
that he has given us. If so, our results in these func- 
tional uterine cases will be something that we can be 
proud of—provided we can obtain his results. 


Dr. R. E. FEAGANS, Fairfax: I should like to ask Dr. 
Bickers whether there is any difference in the effects de- 
rived from the use of stilbestrol when given by mouth 
from its effects when-given hypodermically. 


Dr. EuGeNE L. Lowenserc, Norfolk: I have always 
learned a great deal from the papers of Dr. Bickers and 
once again find his paper very valuable. 

It is not clear to me how the action of stilbestrol and 
progesteron cause ovulation. I thought their effect was 
on the uterus. I can understand how one might produce 
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a secretory endometrium by their use. I should like to 
ask Dr. Bickers to explain that. By what mechanism does 
it act on both? 

Dr. Bickers, closing the discussion: 


who discussed this paper? 


May I thank those 
Dr. Plunkett made an im- 
portant point relative to the organic origin of uterine 
bleeding in contrast to the purely functional bleeding de- 
scribed in this paper. It is true that the most common 
cause of abnormal uterine bleeding is to be found in or- 
ganic lesions. The differentiation of bleeding cases into 
the organic or functional type is all important. The rou- 
tine use of the endometrial biopsy will not only aid in the 
diagnosis and treatment of functional bleeding but will 
at the same time rule out carcinoma, endometrial polyp, 
retained placental fragments, etc. 

Stilbestrol is a potent estrogen-like substance. It is now 
agreed that its physiologic effects are practically identical 
with those of the natural hormone. It is so readily ab- 
sorbed by mouth that hypodermic administration is not 
necessary. The incidence of nausea is the same regard- 
less of the route of administration because its nausea pro- 
ducing quality is not local in action but central. 

Dr. Lowenberg raises the question of the induction of 
ovulation. It is my opinion that the most satisfactory 
means of inducing ovulation is to simulate by treatment 
the normal stimuli to Graafian follicle maturation. In 
the normal woman this stimulation is produced by the 
sudden withdrawal of estrogen-progesterone from the 
involuting corpus luteum. By giving large doses of these 
hormones on the 21st to 25th day of the menstrual cycle 
and then suddenly stopping them, this withdrawal stimu- 
lation of nature is approximated by therapy. 
does menstruation follow the estrogen-progesterone with- 


Not only 


drawal, but likewise a potent stimulus to the anterior 
The gonadotropic hormones, chorionic 
or serum in origin, are without effect in the human. 


pituitary occurs. 


Army Death Rate From Disease Low. 

Brig. Gen. James S. Simmons, chief of Preventive 
Medicine, U.S.A., speaking as guest of the Schenley 
Laboratories in a nationwide broadcast recently, 
stated that the disease death rate among American 
soldiers of World War II is the lowest ever recorded 
for the U. S. Army and only one-twentieth as high 
as that of World War I. He said there had been no 
great epidemics among American soldiers in this 
war despite the fact that they have been exposed to 
every known disease under difficult field conditions 


and have experienced every kind of weather and 
climate, 


“Iconography of Vitamin Deficiencies”. 

Six unretouched colored photographs to aid phy- 
sicians diagnose vitamin deficiencies are included 
in the second series of ‘““Iconography of Vitamin De- 
ficiencies” issued to the medical profession by the 
Winthrop Chemical Company, Inc. The pictures 
reveal the generalized erythema of the tongue and 
other indications of chronic pellagra; the red smooth 
tongue (atrophy of the papillae) with considerable 
edema and the generalized reddening of the skin 
with isolated areas of intense erythema particularly 
noticeable on the knuckles of acute pellagra. 
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The use of ]-histidine monohydrochloride in the 
treatment of peptic ulcers is well known, some in- 
vestigators claiming good results and others, forti- 
fied with some clinical examples, are not so enthu- 
siastic about its use. The chief clinical obstacle 
about the certainty of improvement or “cure” in 
ulcer patients, in the great majority of cases, is the 
difficulty of evaluating the nervous element which 
plays an important part in its cause. While this 
unknown quantity of nervous element is also pres- 
ent to some extent in obstetric patients, its fairly 
consistent onset in pregnancy cases is strongly sug- 
gestive, if not positive proof, that nausea and vom- 
iting in pregnancy, are due to some definite phy- 
siological upset. Doubt is always present in cases 
that have not had complete laboratory work-up in 
general practice, as to whether they would have got- 
ten well anyway. That remains for other investi- 
gators with more time and laboratory procedure at 
their disposal, to dispel or encourage the findings 
initiated by the hunch of a general practitioner. 
Since nausea and vomiting are often two of the 
concomitant symptoms of ulcer (peptic) patients, 
and since they are also symptoms of pregnancy, it 
became logical to attempt a therapeutic trial of the 
l-histidine monohydrochloride, for the relief of 
nausea and vomiting associated with pregnancy. 


The report of the following five cases is given to 
present another drug to the growing list of pharma- 
cologicals used in obstetric practice. 

Case 1. D. F., multipara, age 25, nausea and 
vomiting for seven months. Blood pressure and 
urine normal. 5 cc. 1-histidine monohydrochloride 
given intramuscularly in gluteal region once daily 
for four days. Result: Complete relief from nausea 
and vomiting. 

Case 2. M. P., multipara, age 28. Nausea and 
vomiting three or four times daily for one month. 
Blood pressure and urine analyses normal. Treat- 
ment: 5 cc.-l-histidine monohydrochloride given in 
gluteal muscle on three consecutive days . . . a total 


NAUSEA AND VOMITING OF PREGNANCY TREATED WITH 
L-HISTIDINE MONOHYDROCHLORIDE—PRELIMINARY REPORT 


A. J. Russo, M.D., 


Salem, Virginia. 


of 15 cc. Result: Complete relief from nausea and 
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vomiting. 

Case 3. G. E., primipara, age 22. Nausea and 
vomiting for three weeks, several times daily. Pa- 
tient “looked” very sick. Blood pressure and urine 
normal. Treatment: 5 cc. 1-histidine monohydro- 
chloride given daily in the gluteus muscle for four 
doses. Result: Complete relief from nausea and 
vomiting. 

Case 4. E. W., primipara, age 18. Nausea and 
vomiting for three weeks. Blood pressure and urine 
normal. Treatment: 5 cc. 1-histidine monohydro- 
chloride every two days. Four doses given. Result: 
Complete relief, but much slower. 

Case 5. C. A., primipara, age 16. Nausea and 
vomiting for two weeks. Blood pressure and urine 
normal. Treatment: 5 cc. 1-histidine monohydro- 
chloride in the gluteus muscle daily for two days. 
Result: Complete relief. 


CONCLUSION 

Five cases have been presented with varying sever- 
ity of nausea and vomiting of pregnancy. While 
complete relief was obtained in all five cases, it is 
not to be presumed that the drug is that perfect. 
Where there is recurrence, one or two more injec- 
tions will suffice to relieve the nausea and vomiting. 
If it helps in most of the cases, one could not ask 
more. As for its use in the abnormal cases, that still 
remains to be seen. It is hoped that other trials may 
be given the drug, not only in normal and abnormal 
obstetric patients, but in nausea and vomiting from 
whatever cause. If I were to hazard a guess as to 
how the drug works, I would say it reverts the ab- 
normally congested stomach mucosa to normality. 

The brand of 1-histidine monohydrochloride used 
in the above cases was a 4 per cent sterile aqueous 
solution of Hoffman-LaRoche—known as Larosti- 
din, although any other brand of |-histidine mone 
hydrochloride could be used. 
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CASE REPORT OF MATERNAL 


VIRGINIA MEpICAL MONTHLY 


DEATH 


MATERNAL HEALTH COMMITTEE, 
MeEpIcaL SOCIETY OF VIRGINIA 


The patient, a 33 year old white primigravida, 
was first seen by a physician because of painless 
vaginal bleeding complicating pregnancy near term. 
She had bled a small amount for two days and was 
bleeding freely when the physician arrived. Imme- 
diate hospitalization was obtained. The bleeding 
stopped and she left the hospital a few hours after 
admission, planning to return to her home out-of- 
state. 

A few hours later, bleeding recurred and she was 
re-admitted to the hospital, bleeding moderately and 
having mild labor pains. Labor was induced with 
repeated small doses of pituitrin. After five hours 
of active labor, complicated by irregular vaginal 
bleeding, she was taken to the delivery room. A 
progress note’ at that time stated that the patient 
was cyanotic, comatose, weak, respirations labored, 
and had apparent air hunger. Improvement fol- 
lowed administration of oxygen, adrenalin, digifo- 
line, and caffeine. Thirty minutes later, she was 
delivered with forceps, under chloroform anesthesia, 
of a living child weighing 6 lbs. 15 ozs. 

The placenta was delivered fifteen minutes after 
the baby. 
given. The uterus was packed with gauze and bleed- 
ing continued through the pack. Attempts to give 
Death oc- 


Pituitrin, ergotrate, and glucose were 


plasma and blood were unsuccessful. 
curred four hours after delivery. 


CoMMENT 
This case has been classified as a preventable 
obstetrical death. 
to the patient’s ignorance or neglect. Although med- 


Lack of prenatal care was due 


ical care was secured after complications had devel- 
oped, it is very likely that obstetrical care would 
have saved both mother and baby. 

There was no record of any attempt to diagnose 
the extent of the placenta praevia, to determine the 
condition of the cervix, or to rule out the presence 
of cephalo-pelvic disproportion, all of which are 
essential in deciding upon the proper management 
of such a case. 

Any bleeding during the last trimester of preg- 
fancy is abnormal and should be investigated. Such 
a case should be hospitalized for diagnosis by sterile 
Vaginal examination. X-ray, soft tissue technic, is 
helpful in some cases. Suitable donors should be 


obtained as soon after admission as possible, before 
the vaginal examination is done. Rectal examina- 
tions in such cases frequently start bleeding and 
should never be done during the last trimester until 
possibility of placenta praevia has been ruled out. 

In doing a sterile vaginal examination to deter- 
mine the cause for vaginal bleeding late in preg- 
nancy, one should be careful not to enter the cer- 
vical canal until the possibility of placenta praevia 
has been eliminated. If placenta praevia is present, 
a spongy consistency to the lower segment is fre- 
quently found upon gentle palpation over the pla- 
cental site. In many cases, the presenting part can 
be palpated through the thin lower segment over 
the area that isn’t covered by placenta, thus en- 
abling the examiner to estimate the extent of the 
praevia. The condition of the cervix can be ascer- 
tained without actually entering the cervical canal 
and inviting further bleeding. 

If the placenta praevia is thought to be central 
or extensive lateral in type. Caesarean section for 
delivery, followed by transfusion, will afford both 
mother and baby the best chance for survival. If 
the praevia is marginal in type, or lateral that is 
not extensive, the membranes may be ruptured arti- 
ficially on the side away from the placenta, pro- 
vided the cervix is soft, partially effaced and at 
least 2 centimeters dilated, and there is no cephalo- 
pelvic disproportion. This will frequently start labor 
and permit the presenting part to tamponade the 
placental site and prevent further bleeding. A tight 
scultetus abdominal binder will help hold the pre- 
senting part down against the lower segment. If 
excessive bleeding continues after such procedures, 
caesarean section may be necessary. 

In this case there was unnecessary, and obviously 
fatal, delay in controlling hemorrhage after delivery. 
The mother would have had a much better chance 
for survival if the uterus and vagina had been 
packed tightly (from the fundus to the vulva) soon 
after the expulsion of the placenta, when profuse 
bleeding was noted, before taking the patient to her 
room, and the blood loss replaced promptly with 
whole blood or plasma. The blood and plasma 
should have been obtained soon after the patient’s 
admission to the hospital. In this case, there is no 
doubt that she had “too little too late’. 
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The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for August, 
1944, as compared with the same month in 1943, 
and for the period of January through August, 1944, 
compared with the same period in 1943, follows: 
Jan.- Jan.- 
Aug. Aug. Aug. Aug. 
1944 1943 1944 1943 


Typhoid and Paratyphoid Fever__ 14 31 82 134 
Diarrhea and Dysentery________925 1,270 4,044 3,895 
39 134 17,006 9,319 
62 50 1,989 1,139 
225 10 364 31 
vever 4 3 32 26 
Rocky Mountain Spotted Fever_. 23 14 65 42 


THE DECLINE OF APPENDICITIS MORTALITY 
IN VIRGINIA 

The reduction in mortality from appendicitis dur- 
ing the past twenty years has been outstanding. The 
number of deaths from this cause in Virginia has 
been cut almost in half during the period—from 
239 deaths in 1924 to 134 for the past year. The 
greater part of this reduction, however, has come 
about in the past seven years. For the period 1924 
to 1937, a slight reduction only was noted, from a 
rate of 10.1 per 100,000 population to 8.5. Follow- 
ing the year 1937, the decline was accelerated until 
in 1943 a new low rate of 4.7 was established. 

Appendicitis mortality among colored persons is 
higher than among white. In the past year in the 
State, the colored rate (7.6) per 100,000 population 
was exactly twice the white rate of 3.8. Although 
substantial reductions have been made for this cause 
among the colored race during the past two decades, 
improvement has been less pronounced than in the 
white. The colored rate (10.8) in 1924 fell to 7.6 in 
1943, a decline of 30 per cent. The white rate de- 
creased from 9.9 in 1924 to 3.8 in 1943, a reduction 
of 62 per cent. 
Among males the death rate from appendicitis is 
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State Health Commissioner of Virginia 
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larger than among females. Last year in Virginia 
there were 82 male deaths, with a rate of 5.7 per 
100,000, and 52 female deaths, with a rate of 3.7. 

All ages are represented in mortality from this 
cause, although maximum rates are found past 45 
years of age. In 1943 the death rate in the State 
for the age span 45 years and over was 8.4 per 
100,000 population. The age period 20 to 44 years 
was next in order, with a rate of 4.0. Among young 
children and adolescents smaller rates were noted, 
as follows: under five years, a rate of 3.8: five to 
nine years, 2.2; and ten to nineteen vears, 3.4: A 
feature of particular interest is the steep downward 
trend of mortality among children and young adults 
during the past two decades. The greatest gains 
against this disease have been between the ages of 
5 and 44 years. Death rates for this age span 
showed a reduction of 58 per cent during the period. 
The decline among older persons was less marked— 
a 36 per cent decrease. For children under 5 years 
there was an actual rise in death rate from 2.1 for 
the year 1924 to 4.9 for the year 1937. However, 
between the years 1937 and 1943 (the peried of 
significant decline among all ages) there was a 22 
per cent reduction for this age group, with a rate, 
in 1943, of 3.8. 

Undoubtedly, the rate decrease in deaths from 
appendicitis among adolescents and adults repre- 
sents a real improvement in mortality. The less 
spectacular decline among very young children may 
be due, in large part to more accurate diagnosis at 
the present time, as intestinal disturbances so fre- 
quent among this age group may have formerly 
obscured the diagnosis of appendicitis. The inten 
sive educational campaign to inform the public of 
the danger of delay in seeking medical advice, and 
to warn against the use of laxatives for abdominal 
pain have brought about a large reduction in the 
number of complicated cases with resultant lowered 
mortality. Among other notable factors contributing 

to this decline are early diagnosis, increased hospital 
facilities, and improved surgical techniques. 
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REPORTS FOR 1944 ANNUAL SESSION 
MEDICAL SOCIETY OF VIRGINIA 


Council 
The regular meeting of the Council was held January 
7, 1944, minutes for which appear on pages 162 and 163 
of the March MonTHty. On account of transportation 
dificulties, the President handled several matters with 
the councilors by correspondence. 


Executive Secretary-Treasurer 
To MeMBERS OF THE House OF DELEGATES: 

The membership of the Society is at its highest peak, 
there being 1,968 members on the roll as of September 15, 
1944. This is an increase of 36 over the number reported 
at the last annual meeting. Membership statement for 


the year is: 


New members 81 
— 82 
Lost by death —__- = 36 
Resignation 
Dropped as lost or for non-payment of dues 7 
Total increase in members 


Twenty per cent of the membership are listed as serving 
or having served in the armed forces during the present 
war. This does not include a large number of doctors 
who entered the services directly from internship in the 
State or other non-members. 

There is no change in the number of component socie- 
tis—48 representing 91 counties and one city—though 
some of the smaller societies report being inactive as so 
few doctors are left in their localities. 

The financial condition of the Society is good. The 
books will be audited at the end of the financial year 
(September 30) and a report presented to the Council at 
its October meeting. This will be made a part of the 
minutes of the Society. 

Upon instruction of the Council, twenty-three Series F 
War Bonds have been bought during the year and these 
have been placed in the Society’s deposit box in the First 
and Merchants National Bank, Richmond. 

In addition to the general duties of the office, there 
seems to have been an increase in the amount of cor- 
tespondence which it is hoped means a greater interest 
in things medical as well as the Society. 

The Secretary expresses appreciation to officers, com- 
mittees and individual members for the cooperation they 
have given at all times. 

AGNES V. Epwarbs. 


Delegates to the American Medical Association 

The House of Delegates of the American Medical As- 
ciation met in Chicago, June 12 to 15, 1944. At the 
opening session on the morning of June 12, addresses 
Were given by the Speaker, the President, and the Presi- 
dent-Elect. President Paullin outlined very clearly and 
forcefully the salient problems to be considered by the 


House and his address published in the Journal of June 
24, 1944, merits careful perusal. 

By reason of its urgency the question of the supply 
of medical students was given immediate consideration. 
It was pointed out that recent action of the Army and 
Navy and the Selective Service System will so curtail the 
flow of students into medical schools that the entering 
classes of 1945 will be reduced 25 to 30 per cent. The 
serious effect on medical care that will result from these 
policies had been brought to the attention of the head of 
the Selective Service System, the Secretaries of War and 
the Navy, and the President; but all suggestions for relief 
had been rejected. These authorities held that the need 
for medical care is subordinate to the need for manpower 
in the fighting forces. On the recommendation of the 
Council on Medical Education and Hospitals, the House 
adopted the following resolution: 

“WHEREAS, the present policy of the Army and the 
Selective Service System in preventing the enrollment of 
a sufficient number of qualified medical students will 
inevitably result in an over-all shortage of qualified phy- 
sicians, with imminent danger to the health and well- 
being of our citizens; therefore, be it 

“RESOLVED, That it is imperative that immediate action 
be taken by the President or the Congress of the United 
States to correct the current drastic regulations, which 
result in a restriction of the number of students qualified 
to enter the courses of medical instruction in approved 
Medical Schools.” 


This resolution was sent to the President, the Secre- 
taries of War and the Navy, and all members of the 
House and Senate Military Committees. 

It will be recalled that at the session of June, 1943, 
there was established a Council on Medical Service 
and Public Relations. The report of this body covered a 
tremendous amount of work and indicated that much had 
been accomplished. Studies had been made of pending 
legislation in Washington and semimonthly bulletins sent 
to members of the House of Delegates and to officers of 
component societies. Particular study was given to the 
subject of voluntary insurance and other plans for pre- 
paid medical care. An office was opened in Washington 
as of April 3, 1944, for the collection of information and 
data concerning medical care and its distribution, its avail- 
ability, its costs and its control in various parts of the 
United States. ‘This information is to be made available 
to members of the medical profession and to other proper 
agencies interested in the extension or improvement of 
medical care. The Council recommended that the Amer- 
ican Medical Association take a more active part in en- 
couraging voluntary insurance against the cost of hos- 
pital and medical care and that the Council be authorized 
to employ a director of prepayment insurance with such 
assistants as may be necessary. These recommendations 
were latet adopted. 
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A resolution was introduced by the California State 
Medical Association that the Secretary of the A.M.A. be 
relegated to the office of Secretary Emeritus for life 
and that the Editor of the Journal be replaced. A some- 
what similar resolution from the Idaho State Medical As- 
sociation sought to limit the activities of the Editor of 
the Journal to the editorship of the Journal. These 
resolutions, particularly with regard to the Editor of the 
Journal, were warmly discussed but finally rejected by a 
large majority. In recommending the rejection of these 
resolutions the Reference Committee on Executive Ses- 
sion made a strong plea for unity within the Association 
and for loyalty to the Board of Trustees and to the rep- 
resentatives selected by the Board. 

A resolution on the shortage of trained nurses called 
attention to this shortage and to the fact that in many 
communities it is felt that training requirements are too 
high for ordinary needs, this, in fact, accounting for cur- 
rent difficulties. This resolution was referred to the 
Committee on Medical Education, which recommended 
that the Council on Medical Education and Hospitals con- 
fer with the various nursing organizations concerning 
the present situation with a view toward its amelioration. 

For 1944, the Distinguished Service Award went to Dr. 
George Dock, octogenarian, famous as a physician and 
teacher. 

At the final session Dr. Roger I. Lee of Boston was 
unanimously elected President. For many years a dele- 
gate and for ten years a trustee and more recently Chair- 
man of that body, Dr. Lee’s superb qualities of mind 
and heart have commanded the admiration and respect 
of his colleagues and have endeared him to all who have 
come in contact with him. Dr. Stanley J. Seegar of 
Texas was elected Vice-President and Dr. Louis H. Bauer 
of New York as Trustee for a term of five years. 

Atlantic City was chosen for the Session of 1947, at 
which time the one hundreth anniversary of the Amer- 
ican Medical Association will be celebrated. . 

WattTer B. MARTIN 
J. Morrison HuTCHESON 
Delegates. 


Publication and Program 
Your Committee on Publication and Program has the 
honor to report that the MonTHLy has carried on in a 
satisfactory manner. In January a change was made in 
the cover, which, from all reports, has met with general 
approval. Contrary to expectations there has been no 
dearth of material. . 
The program speaks for the other activity of your Com- 
mittee. 
M. Pierce Rucker, Chairman 
WynpHaM B. BLANTON 
J. Epwin Woon, Jr. 


Scientific Exhibits 
To THE PRESIDENT AND House oF DELEGATES: 
For a while it looked as if we would have very few 
exhibitors this year. However, since the first of Septem- 


[ October, 


ber, several have notified us of their intentions to take 
part in the Scientific Exhibits. At present the number tp 
exhibit totals twelve, and we hope to receive a few more. 
We earnestly ask that you lend moral support to the 

exhibitors by visiting the displays, and, when possible, 
by talking with the exhibitors. 

W. Ambrose McGee, Chairman 

McLemore Birpsonc 

M. L. DreyFuss 


Department of Clinical and Medical Education 

Shortly after the beginning of the war it was decided 
that no major undertakings would be attempted unless 
war demands made them seem urgent and feasible, Ac- 
cordingly, during the past year attention has been directed 
to planning for post-war work rather than undertaking 


the usual types of activities. 


Tentative plans, as previously reported in last year's 


annual report, have been made to carry on a postgraduate 


program in Cancer Control at the request of the Virginia 
Cancer Foundation. As soon as war conditions permit 
steps will be taken to begin this work. 

During the summer tentative-plans have been made to 
conduct an Institute in Industrial Medicine in several 
centers located in central and northern Virginia. The 
component societies in Lynchburg, Roanoke, Augusta 
County, and Harrisonburg have been approached on the 
subject and favor such a program in the late fall or early 
spring. When plans are completed another center will be 
added so that a five-day circuit may be arranged. Speak- 
ers wll be obtained from the United States Public Health 
Service and agencies engaged in the practice of Industrial 
Medicine. This program will be undertaken at the re- 
quest of the Committee on Industrial Health of which Dr. 
Fred J. Wampler is chairman. 

Dr. Ray Kimbrough, Chairman of the Nutrition Com- 
mittee of the Medical Society of Virginia, has requested 
that a postgraduate course dealing with Nutrition be of- 
fered to doctors in the state in the near future. A con- 
ference was held between Dr. Kimbrough, Dr. W. T. 
Sanger, and the Executive Secretary in June for the pur- 
pose of making tentative plans for this course. It is ex 
pected that plans will be completed soon so that this course 
can be started in the late fall. 


As in the past Prenatal Examination Record Cards have 
been supplied this year to doctors writing for them. This 
practice was begun about ten years ago when the post 
graduate course in Prenatal and Postnatal Care was be- 
gun. A large supply of record cards was printed and 
it was announced that these would be supplied to doctors 
requesting them as long as the supply lasted. After sup 
plying requests for 900 cards this year the supply is now 
exhausted. Consideration will soon be given to the mat- 
ter of revision of the old card and printing a new supply. 

At the annual meeting of the Medical Society of Vit 
ginia in October, 1943, the sum of $600 was appropriated 
to carry on the work of the Department of Clinical and 
Medical Education. In view of the limited activities dur- 
ing the year none of this amount was requested of the 
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Treasurer. Several small items to cover postage and tele- 
grams, amounting to less than five dollars, will cover ex- 
penses for the year. 

In view of the plans being made for assistance to the 
Committee on Industrial Health and the Committee on 
Nutrition for postgraduate courses to be conducted during 
the coming year it is requested that the Medical Society of 
Virginia appropriate the sum of $600 for the use of the 
Department of Clinical and Medical Education in conduct- 
ing these and any other courses for which a demand may 
develop. 

GeorGE B. ZEHMER, 
Executive Secretary 


Legislation 
Shortly after this Committee was appointed the Com- 
mission created under House Joint Resolution No. 22 of 
the General Assembly of 1942 to study and report on mat- 
ters pertaining to the right to practice the healing art in 
Virginia filed its report with the members of the General 
Assembly. In order to carry out its recommendations the 


Commission prepared four separate bills for introduction 
at the 1944 session, these providing for (1) a so-called 
basic science examining board of two chiropractors, one 


naturopath and two teachers in medical schools, to exam- 
ine applicants in the chiropractic and naturopathic 
branches, (2) a chiropractic examining board of three 
members, (3) a naturopathic examining board of three 
members, and (4) injunctive relief after criminal con- 
vicion of the unlawful practice of any branch of the 
healing art. The bills further provided for admission to 
licensed practice without examination of practically all 


chiropractors and naturopaths then practicing in the State 
of Virginia. 

It soon became apparent that the report of the Com- 
mission and its proposed bills would have the unanimous 
approval and support of the large number of unlicensed 
healers who have been clamoring for admission to prac- 
tice for many years, and that because of this report this 
group might develop sufficient strength to obtain a full 
“grandfather clause’ from the General Assembly and 
separate examining boards for future applicants. This 
made it imperative that our Committee develop and spon- 


sor in the General Assembly a positive program as a sub- 
stitute for that presented by the Commission. This could 
oily be done by revising the Medical Practice Act to 
give these groups representation on the Medical Examin- 
ing Board, with the right to have their graduates take 


aM examination given by the Board to determine com- 
petency, 


With the co-operation and assistance of Drs. F. H. 
Smith and J. W. Preston of the Board of Medical Ex- 
aminers a complete revision of the medical statutes was 
made by counsel for the Society, this revision becoming 
House Bill 29 when it was presented to the General As- 
sembly of 1944 by its patrons, Mr. L. Preston Collins of 
Marion and Dr. E. W. Dodd of Buchanan. The four bills 
Prepared by the Legislative Commission were introduced 
om the opening day of the 1944 session by Mr. Stuart B. 
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Campbell of Wytheville and Mr. John B. Boatwright of 
Buckingham, and all of these bills were then referred to 
the Committee on General Laws of the House of Dele- 
gates for consideration and report. 

House Bill 29 divided the examination given applicants 
for licenses to practice into two parts, the first or Part I 
being a basic science examination given by the medical 
members of the board to all applicants irrespective of 
their school of practice, and the second or Part II being 
an examination on subjects peculiar to the school of the 
applicant and given by his representatives on the board. 
No one could take Part II without having passed Part I. 
A chiropractor and a naturopath were added to the board 
to give the examinations in these branches. The provi- 
sions of the former statutes which were alleged to have 
prevented any chiropractic or naturopathic candidate from 
qualifying for the examination were relaxed to some 
extent, and diplomas of certain of their schools were 
recognized. The basic science examination was. relied 
upon to eliminate incompetent candidates, this method 
having proved highly effective for such purpose in a 
large number of states. No special provision was made 
for those now practicing illegally, but they would be 
permitted to take the regular examinations. The practice 
of medicine and of the several branches of the healing 
arts were defined in the bill, and practice beyond the scope 
of the practitioner’s license prohibited. 

A full hearing on the five medical bills was had on 
February 7 before a joint meeting of the Committees 
on General Laws for the House and Senate, Drs. Edwin 
P. Lehman, H. B. Mulholland, J. P. Gray, E. W. Dodd, 
Felix Swope, I. C Riggin, and J. Morrison Hutcheson, 
and Dr. Dabney S. Lancaster and others, presenting the 
case for the medical profession, and Mr. Stuart B. Camp- 
bell leading the fight for the sectarians. Shortly there- 
after the whole matter was referred to a subcommittee of 
three of the House Committee on General Laws for study 
and report, these three being Messrs. Cassell of Ports- 
mouth, Randolph of Albemarle and Massie of Richmond 
City. This sub-committee considered the various bills 
and numerous amendments presented by interested parties, 
and finally recommended to the full Committee that the 
four bills sponsored by the Campbell Commission be 
passed by indefinitely and that House Bill 29 be reparted 
out with a number of amendments. These recommenda- 
tions were adopted by the Committee and the bill was 
reported to the House of Delegates for consideration. 

The principal changes made in House Bill 29 by the 
Committee were in connection with the chiropractors and 
naturopaths. The definition of the term “practice of 
chiropractic’ was changed by inserting the dubious clause 
“and assisting nature for the purpose of normalizing 
the transmission of nerve energy”, and by providing that 
such practice does not include the use of surgery, ob- 
stetrics, osteopathy, nor the administration or prescribing 
of drugs, medicines, serums and vaccines. An additional 
chiropractor was placed upon the Examining Board, and 
the basic science examination required to be given by the 
full board rather than by the medical members only. 
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Provisional five-year licenses were given sectarians al- 
ready practicing, with the right during such five-year 
period to take the regular examinations (or in lieu of 
Part I of the regular examination to take an examination 
on five basic science subjects given by a special board of 
three members appointed by the Governor from the 
faculties of the accredited colleges and universities in 
the State), and thus obtain a permanent license to prac- 
tice. The right to use the injunctive process was limited 
to cases in which a conviction had already been obtained 
in a criminal court. 

While the amendments were not entirely satisfactory 
to your Committee, the bill with the amendments was so 
superior to the legislation proposed by the Campbell Com- 
mission that we finally determined to give it our full sup- 
port and to make every effort to have it passed by the 
General Assembly without further change. On the other 
hand, the sectarians started a quick campaign for a 
further amendment adding a “grandfather clause” which 
would license without examination most of those now 
practicing in Virginia and it was on this last amendment 
that the issue was drawn in the hearing before the House 
of Delegates. 


The fight before the House for House Bill 29 was 
led by Mr. Collins and Mr. Dodd, and Mr. Campbell led 
the opposition. Many speakers participated and the hear- 
ing took up the greater part of a day. The first test of 
strength came on the Campbell amendment, which was 
decisively defeated by an unrecorded vote. With this 
amendment out of the way the Committee amendments 
were adopted without change and without any recorded 
opposition, and the bill was then quickly passed by the 
House of Delegates. Some opposition threatened to de- 
velop in the Senate, but this was successfully sidetracked, 
and the bill was finally passed by a unanimous vote and 
was later signed by the Governor and became the new 
Medical Practice Act. At the request of our Committee 
a synopsis of the Act, giving particular attention to the 
changes made in the previous law, was prepared by coun- 
sel for the Society, and this was published in the April 
issue of the VircinIA Mepicat MontTuHiy. Because of 
that publication it seems unnecessary to lengthen this 
report with a statement of the changes that have been 
made in the statutes regulating the practice in our State. 


Your Committee cannot be sure that the old problem 
of the unlicensed chiropractors and naturopaths is solved, 
but at least a long step has been taken toward a solution. 
This group went before the General Assembly of 1944 
fortified with the highly favorable report of the Campbell 
Commission, and under the able leadership of Mr. Stuart 
Campbell undoubtedly developed greater strength than it 
can ever obtain again. An opportunity to be licensed upon 
examinations given by an impartial board, with a passing 
grade of fifty per cent, has been afforded these prac- 
tioners, and to decline to take this examination will be a 
confession of weakness that will be very damaging be- 
fore any future session of the General Assembly. Fur- 
thermore, inability to pass this examination will stamp 
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the applicant as wholly incompetent to practice any branch 
of medicine. 

On July 1, 1944, the present members of the Medical 
Examining Board were all reappointed by the Governor 
but under the new legislative policy with respect to State 
examining boards these members (with the exception of 
the Secretary) can serve only for the term for which they 
were reappointed. Terms are for from one to five years 
each. The chiropractic members of the Board are Robert 
C. Bowie of Galax and Arthur R. Hosking of Danville, 
and the naturopaths will be represented by H. E, Mc. 
Kinney of Richmond 

For nearly two years prior to the meeting of the 
General Assembly a special committee of the Society with 
Dr. Wyndham B. Blanton as Chairman studied the ques- 
tion of the possible substitution of a medical examiner 
system in Virginia for the present system under which 
investigations of deaths occurring under unusual or sys- 
picious circumstances are made by local coroners, and 
prepared for presentation to the Assembly a bill which if 
enacted would make its recommendations effective. Be- 
cause it seemed probable that active support of this bill 
by the Society would prove detrimental to the success 
of House Bill 29, it was deemed best that all action on 
this problem be deferred, and for this reason the bill was 
not presented to the General Assembly. We are very 
grateful to Dr. Blanton and his Committee for postponing 
consideration of their proposed legislation until a more 
favorable time, and feel sure that the movement they 
have started will yet result in the establishment in Vir- 
ginia of an efficient medical examiner system. 


To express the appreciation of your Committee for the 
assistance rendered us by physicians all over Virginia 
would be an endless task. Our appeals for immediate 
action on several occasions when the success of our pro- 
gram was in the balance brought a whole-hearted re- 
sponse that made a splendid impression on your represen- 
tatives in the General Assembly. For this we are grate- 
ful. Honorable L. Preston Collins of Marion and Dr. 
E. W. Dodd of Buchanan served as joint patrons of 
House Bill 29, and without their untiring efforts it is 
doubtful if this bill would have become law. The actual 
management of our legislative program was largely in 
the hands of Drs. J. Morrison Hutcheson, Dean B. Cole, 
Frank S. Johns and W. Lowndes Peple of Richmond as a 
sub-committee of the Committee on Legislation, and they 
spared no efforts in making this program a success. In 
matters dealing with the amendment of the Medical Prac- 
tice Act Drs. J. W. Preston of Roanoke and F. H. Smith 
of Abingdon rendered invaluable service. To all who 
have joined with us in our efforts to maintain high med- 
ical standards your Committee is deeply grateful. 

W. C. CaupiLL, Chairman 


Medical Economics 
Nothing has been brought to the attention of this Com- 
mittee for consideration, so there is no report. 
W. L. Powett, Chairman 
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Ethics 
No matter having been brought to its attention, this 


Committee has no report. 
T. K. McKee, Chairman 


_ Judicial 


This Committee has no report to make. 
P. S. Chairman 


Membership 
During the year, the Secretary has referred to the Com- 
mittee two applications for membership—that of a doctor 
in the Navy, temporarily stationed in Virginia, and of 
another doctor residing in a county in which there is no 
component society. Both of these were acted upon fa- 


vorably. 
Notices of deaths of members, as far as they could be 


obtained, have appeared in the MonrTuHiy and will be 
presented in open session at this meeting. 

The Committee takes this occasion to commend Dr. 
Bowyer upon his work as President during the past year 
and recommends that he be elected an honorary member 
of this Society. 

J. Jones, Chairman 
D. M. Kirps 
A. M. SHOWALTER 


Public Relations and Medical Service 

The Committee on Public Relations and Medical Serv- 
ice has had three meetings within the past year. All 
these meetings have been attended by the full membership. 

The primary meeting was initiated by a request from 
Governor Darden that the Committee should supply him 
with a plan to cover the proper distribution of medical 
service for people of the lower income bracket in the 
State of Virginia. This meeting was held just prior to 
the convening of the State Legislature. Governor Darden 
had made a similar request of Dr. Riggin, a member of 
this Committee and Health Commissioner of the State. 
When the Committee met it was found that Dr. Riggin 
had made a rather exhaustive study of the plans that were 
in operation and were in the process of being created. 
These plans were discussed by the Committee and many 
of the plans were studied in some detail. 

It was the impression of the Committee that a survey 
of the needs of the distribution of medical care in the 
State should be made before any plan could be approved 
and presented to the Legislature. Dr. Riggin was in- 
structed by the Committee to convey to the Governor this 
impression. 

The second meeting was called in order that the Com- 
mittee might meet a Committee from the Farm Security 
Administration. Mr. James S. Wills, State Director of 
the FSA in Virginia, and Mr. C. Rex James, Senior Health 
Service Specialist of the FSA, met with the Committee. 
After the representatives of the FSA described the plans 
which their organizations had had in operation in North 
Carolina for several years and a similar plan which was 
in operation in West Virginia, the Committee was of the 
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opinion that the plans which were in operation in these 
two states referred to and a similar plan which was being 
proposed for Virginia were satisfactory and found no 
reason to criticise the effort to establish it in our State. 
This entire effort is directed towards the better medical 
care for individuals on farms who could not afford to 
pay for regular medical service. 

A suggested schedule for surgical fees was presented 
to the Committee and they felt that the fees were reason- 
able, considering the low income bracket group of bor- 
rowers who were being covered by this proposed plan. 

The last meeting was called at the instigation of Dr. C. 
B_ Bowyer, President of the Medical Society of Virginia, 
who supplied the Committee with a letter from Dr. 
Mueller, Secretary of the Chicago Medical Society, along 
with resolutions passed by the Chicago Medical Society 
and presented to the members of Congress from Illinois. 
The substance of these resolutions were first a general 
approval of the Chicago Medical Society of the Federal 
Government's plan to furnish restricted obstetrical and 
pediatric care for the wives and babies of enlisted men 
who were in the Armed Forces. The resolutions indicated 
that the Chicago Medical Society felt that certain military 
officers of the lower grades should be included in this 
coverage of their wives and children. The resolutions 
vigorously condemned the handling of this fund by the 
Children’s Bureau. The Committee studied the resolu- 
tions passed by the Chicago Medical Society, but inasmuch 
as the meeting was held after the meeting of the Amer- 
ican Medical Association in Chicago and these partic- 
ular resolutions were handled by the Council of the Amer- 
ican Medical Association, it was felt that there was no 
occasion for commenting upon the resolutions. Any ac- 
tion which the Committee might have taken could not 
have influenced the Council’s action. 

It is the plan of the Committee to ask that these reso- 
lutions passed by the Chicago Medical Society be re- 
turned to the President of the Medical Society of Virginia 
with the suggestion that these resolutions be read to the 
Council of the Medical Society of Virginia at its next 
meeting. 

The Committee on Public Relations and Medical Serv- 
ice feels that there is definitely a need for a better dis- 
tribution of medical care in the State of Virginia. The 
work which is being done by the Rural Health and Med- 
ical Care Study has definitely established that certain of 
the people, particularly in the rural districts, are suffer- 
ing from the lack of medical care which they are en- 
titled to. It is recognized by the Committee that a more 
complete understanding of this deficiency in medical care 
must be established before any definite plans can be 
originated for its correction. The Governor’s interest 
in this problem has resulted in an instruction to the Vir- 
ginia Advisory Legislative Council that this matter be 
studied in detail during the next two years and it is felt 
that a plan will be presented to the next Legislature 
which will cover a more adequate distribution of med- 
ical care in the State. 

Dr. Bowyer, President of the Medical Society of Vir- 
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ginia, has indicated to Mr. John Boatwright, Acting 
Chairman of the Virginia Advisory Legislative Council, 
that the Committee will be glad to meet the Virginia Ad- 
visory Legislative Council and offer any advice which 
they feel is practical for the creation of a plan for the 
distribution of medical care in the State. Mr. Boatwright 
has indicated that the Committee will be called upon for 
service when the Virginia Advisory Legislative Council 
meets. 

The Committee on Public Relations and Medical Serv- 
ice feels that from the various efforts which are being 
made now to study the problem of the distribution of med- 
ical care and the cost of such care that there will be 
evolved a plan which will satisfactorily meet the demands 
of the State. It is hoped that by the time the next Legis- 
lature meets the Committee on Public Relations and Med- 
ical Care will be in a position to assist with such legisla- 
tion as will solve this very important question. The 
Committee definitely feels that any solution to this problem 
should be on a state level. They do not feel that the 
problem can be solved by federal legislation primarily 
because there is no uniformity in the requirements for this 
service. 

J. M. Emmett, Chairman 


Maternal Health 
More babies were born in Virginia during the past year 
than ever before. The maternal death rate accompany- 
ing the total of 68,382 births "dropped to 2.9, the lowest yet 
recorded in this state. The consistent decline in the ma- 
ternal death rate in Virginia during the past eight years 
was maintained and is shown in the accompanying chart. 
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Forty-eight per cent of the recorded births were in hos- 
pitals as compared to 17 per cent in 1936. Eighteen per 
cent of the births were attended by midwives as com- 
pared to 28 per cent in 1936. 

The work of the prenatal clinics was continued al- 
though handicaps were encountered. Lack of transpor- 
tation, difficulty in securing clinicians, reduction in public 
health nursing personnel, and other situations directly 
or indirectly attributed to present emergencies were fac- 
tors making the operation of prenatal clinics difficult. 
Twenty-eight clinics were closed and seven new ones 
opened, making a total of eighty-eight prenatal clinics in 
operation at the end of the year. Maternal visits to clinics 
during the year totaled 35,709 as compared with 33,416 
for the previous year. Improved economic conditions 
accounted for decreases in clinic activities in most of the 
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cities; in certain rural areas increases were noted, 

The Committee feels that the continued operation of the 
“Maternal and Child Health Hospitalization Plan” fo; 
the care of indigent maternity and infant patients with 
abnormal conditions has demonstrated the merit of this 
undertaking. During the twenty-two months of opera- 
tion there have been eight hundred and thirty-six ob. 
stetric patients with abnormalities hospitalized under this 
plan, while during the past twelve months five hundred 
and twenty-six were hospitalized. 

A case report of a maternal death has been presented in 
each issue of the Vircinta MepicaL MonTHLy. The pur- 
pose has been to comment favorably or unfayorably 
upon the management that was provided as well as to 
offer accepted procedures. Many of the subjects in the 
field of obstetrics have been covered. Reprints have been 
supplied to those physicians who desired them. It is felt 
that the value of these case reports has justified the effort, 

An editorial in the VirciniA MepicaL MonTuLy, Septem- 
ber 1943, expressed the views of the Committee on Ma- 
ternal Health regarding the federal plan for “The Care 
of Wives and Infants of Enlisted Personnel of the Armed 
Forces.” The views of the Committee have not changed 
since that time. The plan, which has now been in opera- 
tion in Virginia approximately one year, has been widely 
publicized by the federal bureau and many patients have 
requested care. Various physicians have made both fa- 
vorable and unfavorable comment. All of them are aware 
that their participation is voluntary. The Committee re- 
alizes that an enormous amount of time and effort has 
been required of the Bureau of Maternal and Child 
Health for the administration of this program for En- 
listed Men’s Wives, and both the Committee and the 
Bureau are afraid that this has not contributed toward 
the advancement of their real function and program, 
which is the protection of the Maternal! Health in the 
State of Virginia. 

The Committee requests that the same appropriation 
for postage and incidentals be made for next year. 
T. J. WituiaMs, Chairman 
C. J. ANDREWS 
A. L. Carson 
A. M. GROsECLOSE 
E. B. KILBy 
J. A. OWEN 
M. P. RUCKER 


Child Welfare 

Due to existing conditions there was no effort made to 
hold a formal meeting of this Committee during the year. 

Each member was written a letter requesting that sug- 
gestions be conveyed to the Chairman by mail. One reply 
was received, emphasizing the importance of immuniza- 
tion. Dr. I. C. Riggin, State Health Commissioner, als 
stressed the importance of immunization in a letter ad- 
dressed to the Chairman. 

There was an informal meeting of some members of 
the Committee in Charlottesville at the Spring meeting 
of the Virginia Pediatric Society. It was brought out at 
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this meeting that there is no institution in Virginia for 
the care of children with active communicable tubercu- 
losis. These cases are not admitted to any of the State 
Hospitals and so far as we can learn, there is no place 
where they can be cared for. It is our recommendation 
that some effort be made to remedy this condition. 

It was also brought to our attention that there is no 
place in Virginia for the care and training of feeble- 
minded children except the Colony at Lynchburg and 
it is pitiful to mix these children with epileptics. Many 
feebleminded children are potential subjects for occupa- 
tional therapy and many others can be trained to care for 
themselves. 

We feel that these matters are important and hope that 
succeeds us on this 
We are still working, getting all the informa- 


whoever Committee will follow 
through. 
tio we can to pass on to our successors if they desire 
us to do so. 

P. W. Mites, Chairman 

R. H. DuBose 

C. E. Conrapb 

T. R. Bowers 

Mary E. JOHNSTON 

E. C. HARPER 


T. GRAHAM 


Walter Reed Commission 

Everything is in good shape at Belroi, the birthplace of 
Walter Reed, except for a few minor repairs which are 
being taken care of. 

It is recommended that the fire insurance be continued 
as well as the appropriation of $60.00, or as much there- 
of as needed, for repairs and upkeep of the house and 
grounds. 

C. P. Jones, Chairman 
J. D. CLEMENTS 
J. W. SmiTH 


Tuberculosis 


The Tuberculosis Control Program in Virginia for the 
past year has remained fundamentally the same as form- 
erly, although many handicaps have been experienced 
which have made it difficult to operate. The problem of 
personnel shortage in all departments in the state sana- 
toria is one of major importance. On account of this 
shortage, it has not been possible to take care of as many 
patients as the state sanatoria usually do. It has also been 
necessary to limit the admission of patients chiefly to 
those of the ambulant type. Along with the shortage of 
employees in all departments of the sanatoria, there has 
been critical shortage in the dining room and kitchen help, 
hospital orderlies, and nursing service. 

The tuberculosis death rate in the state continues to 
show a decline, which is unusual in wartime. Routine 
chest X-ray examinations of the men at the Army Induc- 
tion Centers have discovered a number of early cases of 
tuberculosis, and provisions have been made for their 
treatment in most instances where it was needed. 
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DEATH RATE: 

In 1943 there were, in the state, 1,400 deaths from all 
forms of tuberculosis, both white and colored. 
were 660 deaths in the white race and 740 deaths in the 
colored race—the rate per 100,000 for the two combined 


There 


races was 49.8 (white 30.2 colored 107.9). This is a 
reduction of 192, or 12.06 per cent in total deaths as 
compared to 1942. However, this reduction can hardly be 
expected to continue when the full devastating effects of 
war have had adequate time to be felt. 

Beps FOR TREATMENT: 

War conditions have retarded the building program for 
increasing the bed capacity at the state institutions. The 
total number of beds in the state for the treatment of 
tuberculosis remains the same; however, at Pine Camp 
Hospital forty beds for white patients were made avail- 
able to the colored division. There are almost two beds 
for every death among the white race, while there are 
only 501 beds for 740 deaths in the colored race. The 
urgency of the situation would certainly require that the 
beds for the colored race be increased considerably as 
soon as conditions are such that this can be done. To 
conquer tuberculosis in Virginia, it is going to be neces- 
sary to have more beds to treat colored people. 


Sanatorium Beds: White Colored ‘Total 
State 770 269 1,039 
Municipal 353 232 585 

Total 1,123 501 1,624 


VIRGINIA TUBERCULOSIS ASSOCIATION : 

The excellent educational work of the Virginia Tuber- 
culosis Association is a vital factor in assisting to find the 
early case of tuberculosis. Through this organization 
thousands of people are reached in talks, informative 
pamphlets, Mass 
financed, and in 
many instances conducted by the local associations. They 
have also given generous financial assistance for sana- 
torium care of patients when necessary. The Christmas 
Seal Sale, under the direction of the Virginia Tuberculosis 
Association, was the largest in the history of the state. 


osters, and moving pictures. chest 


x-ray surveys have been sponsored, 


SELECTIVE SERVICE: ; 

Since the Armed Forces Induction Stations began to 
operate in November, 1940, there has been a total of 2,814 
rejections on account of clinical tuberculosis reported to 
the State Health Department. Four hundred and seventy- 
five of these cases were reported July 1, 1943 to January 
1, 1944. These reports are tabulated and referred to State 
Health Department field personnel for follow-up. A check 
is now being made to determine the number of sana- 
torium admissions in this group and other pertinent in- 
formation regarding each reported case. 

INDUSTRIAL SURVEYS: 

The industrial chest x-ray surveys directed by the Bu- 
reau of Industrial Hygiene were begun in June, 1941, 
and during the period of approximately three years 
115,627 persons were x-rayed throughout the state. For 


the fiscal year July 1, 1942 to June 30, 1943, the findings 
were as follows: 
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Secondary, or reinfection tuberculosis (active)_.__ 160 
Secondary, or reinfection tuberculosis (healed)____ 32 
Primary tuberculosis (active) 18 
Primary tuberculosis (healed) 818 


COLLAPSE THERAPY: 

There has been some reduction in the collapse therapy 
program due to the loss of some of the physicians to the 
military service, who have not been replaced. At the 
present time there are operative fifty-four stations. 


Diacnostic CLINICs: 

The mobile x-ray: clinics have continued to operate 
except for a two months period when it became necessary 
to discontinue one unit because of lack of personnel. These 
clinics are now operating, although only one clinician 
has been secured. The other unit is taken care of by 
either the Director, or his assistant, of the Tuberculosis 
Out-Patient Service of the State Department of Health. 

J. B. Chairman 
C. L, HARRELL 
W. J. OZLIN 


Syphilis Control 

This Committee met in the State Office Building in 
Richmond, on Friday, January 14, 1944. The Committee 
consisted of Dr. D. C. Smith, University; Dr. J. W. 
Love, Alexandria; Dr. J. R. Blalock, Marion; Dr. R. V. 
Fowlkes, Richmond, and Dr. W. W. S. Butler, Chairman, 
Roanoke. Dr. Kimbrough of Norfolk was not officially 
a member of the committee on account of duties assigned 
him as chairman of the Committee on Nutrition, but at 
my request he attended the meeting and offered a number 
of valuable suggestions. With us also were Dr. Kunkel 
and Dr. Hon of the United States Public Health Service 
and Dr. W. E. Baker, acting as secretary. Dr. I. C. 
Riggin, the State Health Commissioner, attended a portion 
of the meeting. 

The first subject brought to the committee for dis- 
cussion was the desirability of the State Health Depart- 
ment making use of centers or hospitals operated to pro- 
vide rapid methods of therapy for both syphilis and gonor- 
rhea. That the committee might be fully informed as to 
the policies of operation of such institutions together with 
the methods of treatment employed, their desirability and 
adequacy, Dr. Kunkel reported on the policies and treat- 
ment procedures in force at the Richmond Municipal Hos- 
pital where he has been assigned by the Public Health 
Service as the Medical Officer in Charge. Following this, 
Dr. N. B. Hon of the United States Public Health Service 
reported to the committee on the results obtained with 
rapid treatment methods in the centers in other parts of 
the country similar to the proposed rapid treatment fa- 
cilities in Virginia. During the lunch hour the committee 
adjourned to the Richmond Municipal Hospital to inspect 
the facility and its equipment, to see patients receiving 
rapid therapy to review actual case reports. After 
thorough consideration the committee came to the follow- 
ing conclusions with regard to approval of the use of 
rapid treatment center facilities in Virginia: 
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“This committee wishes to endorse the use of these 
facilities as administered by the United States Public 
Health Service in cooperation with the State Health 
Department. These methods are to supplement the Present 
methods in use. This committee has agreed to act as 
consultants with the staff and agencies conducting the 
rapid treatment centers in Richmond and Norfolk and 
with the State Venereal Disease Control Program,” 

This endorsement was forwarded by the chairman of 
the committee to Dr. C. B. Bowyer, President of the 
Medical Society of Virginia. 

The second item brought to the committee for discus. 
sion was the subject of the amount of honoraria to be 
paid physicians throughout the state acting as clinicians 
in the Venereal Disease Clinics operated in conjunction 
with the local health departments. It was reported that 
the present payment was in the amount of $7.50 for the 
usual two-hour clinic session. The committee approved 
the continuation of honoraria payments in this amount. 

The list of drugs to be distributed free of charge by 
the State Health Department for the treatment of the 
venereal diseases was submitted to the committee for 
approval. Of the list of drugs presented only Clorarsen 
was disapproved. It was the conclusion of the committee 
that inasmuch as Clorarsen had not been accepted by the 
Council of Chemistry and Pharmacy of the American 
Medical Association it should not be included in the list 
of drugs for free distribution at this time. It was the fur- 
ther conclusion of the committee that when Clorarsen and 
other equivalent products had been approved by the 
Council they might be included in the list of free drugs. 

The question of distribution by the State Health De- 
partment of the pentavalent arsenical tryparsamide and 
old arsphenamine in the same manner as other arsenicals 
for the treatment of syphilis was considered. It was the 
committees decision that these drugs might be distributed 
on special order only. 

The treatment schedules approved by the Syphilis Con- 
trol Committee in the past for use in the clinics operated 
in conjunction with local health departments were pre- 
sented for review and revisions where indicated. With 
the approval of the committee the chairman appointed 
Dr. D. C. Smith and Dr. Raymond Kimbrough to review 
the treatment schedules and recommend those revisions 
they deemed necessary. 

With the advent of rapid treatment methods and the 
possible use of penicillin in syphilis therapy, it was 
thought wise to delay revisions of treatment schedules 
until the usefulness of these new methods had been more 
thoroughly evaluated. 

The committee approved the treatment. of selected cases 
in clinics with concomitant administration of arsenical 
and bismuth drugs. The committee understood that this 
method of treatment was to be largely confined to the 
treatment of Selective Service registrants who had been 
rejected from Service in the armed forces because of 
early syphilis. 

The committee approved the intravenous administration 
of drugs by nurses in the venereal disease clinics provid- 
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ing such therapy was administered under the supervision 
of the clinician in charge. 

The following letter was approved for submission to 
the Hon. Thomas B. Stanley, Speaker of the House of 
Delegates, and a copy of same submitted to Dr. C. B. 
Bowyer, President of the Medical Society of Virginia: 

“Tt is a matter of record that the venereal disease con- 
It is estimated that 
approximately forty-three individuals for every one thou- 
sand population in the Commonwealth are infected with 


trol problem in Virginia is crucial. 


syphilis. 

“To assist in solving this problem, the United States 
Public Health Service has been requested to establish, op- 
erate and maintain a facility for the rapid treatment of 
They have 
agreed to establish such a facility in the city of Norfolk to 
which such patients from all parts of the State may be 
admitted. 

“The above institution will only be operated for the 
duration of the war. We believe, however, that there 
will be a continuing need for this type of facility after 
the war, if this crucial problem in Virginia is to be suc- 


yenereal diseases in a communicable stage. 


cessfully solved. 

“The Syphilis Control Committee of the Medical So- 
ciety of Virginia, therefore, formally recommends that a 
resolution be adopted by both Houses of the General 
Assembly of the Commonwealth of Virginia now in ses- 
sion requesting the Virginia Advisory Legislative Coun- 
cil to study this need and make recommendations based 
on their findings at the General Assembly next called 
in session.” 

It was brought to the committees attention that there 
was some feeling in certain lay groups that the General 
Assembly should be urged to enact legislation requiring 
physicians to report all venereal disease cases by name. 
It was the unanimous opinion of the committee that such 
legislation should be disapproved for the following rea- 
sons: 

Such legislation would greatly interfere with obtaining 
in continuing under regular 
Such legislation would tend to deter the in- 
dividual infected with a venereal disease seeking proper 
medical attention. 


the patients cooperation 
treatment. 


The committee did approve and recommend legislation 
directed toward enforcing the treatment of individuals 
found to be infected with a venereal disease until maxi- 
mum benefit had been obtained. 

W. W. S. BuTLer, Chairman. 


To Study Coroner Situation 

At the last meeting of the Medical Society of Virginia 
your Committee on Coroners made its report and ad- 
vanced a plan of action which, after discussion in both 
the Council and before the House of Delegates, was 
unanimously approved. Briefly this plan advocated a 
five-man non-political commission of postmortem exam- 
iners, a central state laboratory and office under the direc- 
tion of a recognized medico-legal expert, to be known as 


the Chief Medical Examiner. His services as a teacher 
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of his subject were to be made available to both the 
Medical Department of the University of Virginia and 
the Medical College of Virginia. Qualified pathologists 
were to be employed by the Chief Medical Examiner 
to perform autopsies in those areas of the state distant 
from his office but accessible to them. The office of county 
coroner was to be retained with needed modification in 
its functions. County coroners were hereafter to be called 
Deputy Medical Examiners and were to be made respon- 
sible to the Chief Medical Examiner. The plan unified 
procedure in medico-legal cases in Virginia, brought the 
whole set-up under a non-political board, a majority of 
whose members were to be physicians, and went far 
to safeguard the public interest and to give the state 
of Virginia the kind of efficient procedure in medico- 
legal cases known to be functioning well in other states. 

As you are aware the plan was incorporated in a bill, 
which the subcommittee of the Virginia Legislative Ad- 
visory Committee approved. This bill would have been 
introduced ‘into the last legislature but for the fact that 
your own Legislative Committee had another bill before 
the House which they regarded as more important. Fear- 
ing that the bill to improve the medico-legal set-up in 
Virginia might in some way interfere with the changes 
in the Medical Practice Act they were advocating, our 
committee was asked to withdraw its bill. 

During the time this plan for an improved coroner 
system was being discussed by the Virginia Legislative 
Advisory Council, your committee was surprised to dis- 
cover that there was some opposition to the proposed 
bili. There were even a few doctors of medicine who 
appeared not to appreciate its broad and unselfish aims 
and to have confused a natural desire of the officeholder 
not to be disturbed and an ingrained resistance of some 
persons to any change in the status quo ante, with what, 
in the opinion of an overwhelming majority of the med- 
ical profession, is clearly in the public interest. 

With the bill already prepared, your committee is ready 
to urge its passage at the next meeting of the Legislature 
and would like to have another mandate from the Med- 
ical Society of Virginia directing the committee to pro- 
ceed with its plans. It would further urge placing upon 
the Legislative Committee of the Society the obligation 
of securing interested and qualified sponsors and of seeing 
the bill through the Legislature. In its opinion the So- 
ciety should enjoin upon every member the obligation of 
enlightening their own coroners and the representatives 
from their particular districts with the facts in the case 
and the motives behind the Society’s interest in it. 

B. BLANTON, Chairman 
M. B. BEECROFT 

K. D. Graves 

J. Epwin Woon, Jr. 

E. G. Scorr 

J. H. ScHERER 

W. D. KeEnpic 

G. B. SETZLER 

G. C. WILLIAMS 

W. O. BAILey 
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Cancer 

The Cancer Committee has had no formal meeting up 
to this time and has, therefore, no report for the House 
of Delegates. 

A meeting, however, has been definitely planned, pre- 
ceding the meeting of the Medical Society of Virginia, 
and a report will be made to the House of Delegates when 
it convenes. 

Epwin P. LEHMAN, Chairman. 


Industrial Health 

The Committee on Industrial Health had some intra- 
committee correspondence, and had a meeting on April 
11, 1944, at which all members were present, except the 
two from the far west. Dr. Orlen J. Johnson, Field Rep- 
resentative of the Council on Industrial Health of the 
American Medical Association was present, and gave 
valuable advice. 

At this meeting methods of acquainting the Society 
Membership with the opportunities and needs in Indus- 
trial Medicine were discussed. It was finally decided 
to ask the Department of Clinical and Medical Educa- 
tion to put on, with our committee co-operating, five in- 
stitutes on Industrial Health in five cities in western and 
northern Virginia. ‘The programs for these were in 
process of arrangement, but due to the extreme rush of 
the doctors in private practice, and the difficulty of get- 
ting the men to take positions on the program, it has been 
since decided to delay these meetings until very late fall 
or next spring. 

It was also agreed upon at this meeting that the Com- 
mittee should prepare material on the subjects relating 
to Industrial Medicine from which the County Medical 
Societies throughout the state could develop local pro- 
grams on Industrial Medicine. 

F. J. Wamp_er, Chairman 


G. C, AMoRY 
W. B. Barton 
R. D. CAMPBELL 


J. B. PorTERFIELD 
H. U. STEPHENSON 
W. L. WEAVER 


To Confer with State Board of Nurse Examiners 

There has not been a meeting of this Committee. The 
members have been circularized and none had anything 
to bring before such a meeting; therefore no meeting has 
been called. 

Miss McLeod has given the Chairman a report of the 
work done by the State Board of Nurse Examiners. 

I. A. Biccer, Chairman 


Advisory Board to the Woman’s Auxiliary 
Our Committee has had very little work to do. A few 
papers have been referred which have been read and ap- 
proved for publication. Some advice on questions of 
policy have been answered. 
We find the women of the Auxiliary are anxious to co- 
operate with members of the Medical Society and anxious 
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not to do things which do not meet with the approyal 
of the Society. 
H. A, Latane, Chairman. 


Mental Hygiene 
There has been no formal meeting of this Committee 
during the past year, although each of the committee has 
been very closely associated with all of the regular legis- 
lative programs dealing with mental health. 
JosepH E, Barrett, Chairman, 


Representative on Committee for Procurement and 
Assignment of Nursing Service 
There has been no meeting of the Committee for Pro- 
curement and Assignment of Nursing Service, 
C. Lez, Representative. 


Rehabilitation 

The Committee on Rehabilitation has had only one 
formal meeting, but there has been a great deal of cor- 
respondence among the members. 

The most important action taken has been the selection 
of physicians for the State committee to consult with in 
the solution of their medical problems. This list has been 
sent out to the members of the committee for their ap- 
proval, but so far none has been returned. 

Except for the above action, nothing of official nature 
has occurred. 

WituiaM B. Porter, Chairman. 


Delegates to Richmond Meeting. 

The following have been reported as delegates 
and alternates from the component societies to the 
annual meeting of the Society in Richmond. If you 
have not reported, will you please send names at 
once to headquarters, 1200 East Clay Street, Rich- 
mond 19. 


Delegate Alternate 

Accomack 

Dr. J. L. DeCormis Dr. J. F. Edmonds 
Albemarle 

Dr. J. F. McGavock Dr. W. W. Waddell 

Dr. E. P. Lehman Dr. McLemore Birdsong 

Dr. D. C. Wilson Dr. W. Roy Mason, Jr. 
Alexandria 


Dr. H. A. Latane 


Dr. James Love 


Alleghany-Bath 
Dr. J. M. Emmett Dr. Thomas Winn 
Dr. S. P. Hileman Dr. M. B. Jarman 
Arlington 
Dr. W. C. Welburn Dr. W. P. Hammer 
Dr. J. E. Payne Dr. Jerome Cope 
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Delegate 
Augusta 
Dr. Guy R. Fisher 
Dr, John H. Guss 


Bedford 
Dr. T. P. West 


Charlotte 
Dr. Thomas Watkins 


Culpeper 
Dr. O. K. Burnette 


Danville-Pittsylvania 
Dr. P. W. Miles 
Dr. H. H. Hammer 


Dickenson-Buchanan 
Dr. E. M. Fusco 
Dr. Hugh Griffin 


Elizabeth City 
Dr. F. A. Kearney 


Fairfax 
Dr. Elmer Waring 


Fauquier 
Dr. J. E. Knight - 
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Dr. 


Dr. 
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Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


D 
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Dr. 


Fourth District and Southside 


Dr. J. M. Habel 

Dr. D. A. Christian 
Dr. F. N. Mallory 
Dr. G. M. Naff 

Dr. W. D. Kendig 
Dr. C. V. Montgomery 
Dr. W. M. Phipps 
Dr. J. H. Smith 

Dr. W. R. Warriner 
Dr. F. E. Steere 

Dr. T, F. Jarratt 
Dr. C. Dodd 


Fredericksburg 
Dr. E. R. Ware 
Dr, R. J. Payne 
Dr. A. M. Arritt 
Dr. John Broaddus 
Dr. Rogers Harris 


Halifax 
Dr. J. D. Hagood 


Hanover 
Dr. I. K. Redd 


Isle of Wight 
Dr. Rea Parker 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 


_J. A. Wright 
J. A.W 


J. G. Jantz 


W. R. Martin 


. D. W. Kelly, Jr. 


R. W. Garnett 
C. D. Bennett 


J. C. Moore 
R, L. Phipps 


R. H. Wright, Jr. 


. Ernest Shull 


M. B. Hiden 


H. C. Rucker 
F. H. Lukin 

F. H. Anderson 
L. P. Jones 

H. E. Whaley 
P. H. Winston 
F. M. Howell 

F. R. Crawford 
J. A. B. Lowry 
B. H. Knight 

R. B. McEwen 
Meade Edmunds 


. W. W. Butzner, Jr. 


J. A. Owen 


right, Jr. 


F. I. Steele 


Delegate 


James River 
Dr. Garland Dyches 
Dr. Nash P. Snead 
Dr. S. W. Selden 


Lee 
Dr. G. B. Setzler 


Loudoun 
Dr. G. H. Musgrave 


Louisa 
Dr. H. S. Daniel 


Lynchburg 
Dr. S. E. Oglesby 
Dr. E. G. Scott 


Mid-Tidewater 
Dr. H. A. Tabb 
Dr. R. D. Bates 
Dr. W. P. Jones 
Dr. A. W. Lewis 
Dr. J. R. Parker 
Dr. J. R. Gill 
Dr. Clarence Campbell 


Nansemond 
Dr. F. I. Steele 


Nelson 
Dr. B. F. Randolph 


Norfolk 
Dr. N. F. Rodman 
Dr. C. L. Harrell 
Dr. Claiborne Willcox 
Dr. Foy Vann 
Dr, N. G. Wilson 
Dr. A. A. Burke 


Northampton 
Dr. S. K. Ames 


Northern Virginia 


Dr. George Long 
Dr. O. W. Carper 
Dr. C. O. Dearmont 
Dr. P. W. Boyd 

Dr. John Snead 

Dr, H. W. Miller 


Patrick-Henry 
Dr. J. T. Shelburne 
Dr. H. G. Hammond 


Piedmont 
Dr. J. E. Cole 


Alternate 


Dr. 
Dr. 
Dr. 


D 


Dr. 


Dr. 


Dr 
Dr. 


Dr, 


Dr. 


Dr 
Dr. 
Dr. 
Dr. 
Dr. 
Dr, 


Dr. 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 


O. L. Huffman 
E. B. Nuckols 
L. W. Hulley 


r. J. H. Dellinger 


W. O. Bailey 


E. B. Pendleton 


. J. G. Holland 


E. A. Harper 


H. D. Crow 


H. G. Dickie 


.R. B. Grinnan 
R. DuVal Jones 


W. E. Butler 
B. L. Parrish 
K. K. Wallace 


J. W. White 


J. W. Jackson 


B. A. Hopkins 


D. L. Freshman 


J. F. Thaxton 
Estis Kidd 
L. W. Hulley 
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Delegate Alternate 
Richmond 
Dr. E. H. Terrell Dr. W. P. Barnes 
Dr. M. P. Rucker Dr. B. B. Bagby 
Dr. P. N. Pastore Dr. T. S. Shelton 
Dr. F. P. Fletcher Dr. D. G. Chapman 
Dr. Frank Pole Dr. A. E. Turman 
Dr. T. B. Washington Dr. T. F. Gill 
Dr. W. R. Bracey Dr. Wallace Blanton 
Dr. O. L. Hite Dr. H. R. Masters 
Dr. E. C. Harper 
Dr. G. R. Maloney 
Roanoke 
Dr. F. A. Farmer Dr. L. D. Keyser 
Dr. W. W. S. Butler Dr. G. S. Hurt 
Dr. W. L. Powell Dr. K. D. Graves 
Dr. T. J. Hughes Dr. Paul Davis 
Rockbridge 
Col. Cole Davis Dr. R. S. Munger 
Rockingham 


Dr. N. M. Canter . B. S. Yancey 
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Delegate Alternate 

Southampton 

Dr, R. L. Raiford 
Southwestern 

Dr. C. F. Graham Dr. E. M. Chitwood 

Dr. S. A. Tuck Dr. W. C. Caudill 

Dr. A. B. Graybeal Dr, J. A. Soyars 

Dr. J. J. Davidson 

Dr. J. J. Giesen Dr. A. M. Showalter 

Dr. H. M. Hayter Dr. J. A. Wolfe 

Dr. V. J. Cox Dr. W. P. Davis 

Dr. C. W. Hickam Dr. R. H. Woolling 

Dr. W. A. Porter Dr. J. G. Cox 
Tazewell 

Dr. W. C. Jackson Dr. J. A. Robinson 
Warwick 

Dr. H. G. Longaker Dr. A. A. Creecy 
Williamsburg-James City 

Dr. A. M. Sneed Dr. T. B. Henderson 
Wise 

Dr, T. J. Tudor Dr. F. E. Handy 

Dr. G. W. Botts Dr. E. I. Sikes 


How Is Poliomyelitis Transmitted? 

Dr. C. B. Bowyer of Stonega, Va., sends the fol- 
lowing interesting communication: 

To THE Epitor: 

You may be interested in this case. Since medi- 
cine know little yet about the transmission of polio- 
myelitis and since it is very rare where two cases 
develop in the same family, I am reporting two cases 
in the same family in Wise County. T. A. A., la- 
borer, living in a mountainous section, isolated and 
some distance from any coal colliery where he oc- 
casionally works, had a child, D. A., age 2, sud- 
denly develop polio in August, 1939. This child 
was quite sick, was left a bad cripple in one leg, 
marked atrophy, most of the muscle group para- 
lyzed, little knee or ankle function. The child was 
seen on several occasions by a health nurse but ap- 
parently the family was not much interested in 
hospitalizing this child. There were some cases of 
polio in this section in 1939 but this was an iso- 
lated case and the only one in the immediate sec- 
tion and the child had never been away from home. 
If the disease has a five year cycle: in the same 
home, in the same family, in the same month, 1944, 
S. A., three years old, developed polio, practically 
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the same symptoms and the same severity. This 
was also the first case to be reported in this section. 
The parents this time were willing for the child to 
be hospitalized and the child was immediately placed 
in Roanoke Hospital where she is a patient now. 
A. is a laboring man, very large family, he rents 
his little home and can only furnish his family the 
meager necessities of life. There is no sanitation 
whatever and his living is of the pioneer days. The 
family is isolated and has very little contact with 
other people in the summer time. The only known 
source of contact for the last case: an elder son 
helping some this summer on a laundry wagon col- 
lecting and handling soiled clothes for a laundry. 
September 7, 1944. 


Blue Cross Hospitalization Conference. 
Since 1938 Medical Service Plans in cooperation 
with the Blue Cross Hospitalization Plans have been 
adopted in the United States. At present about 30 
are in active operation and many more will be within 
the next year. The primary motive is not only to 
include hospital coverage but to meet the expenses 
of the patients’ professional care. Several study 
groups have been established in Virginia to endeavor 
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to develop a workable plan to meet the needs of the 
patients and the physicians. There has been in op- 
eration with the Richmond Hospital Service Associa- 
tion and the Raiford Clinic of Franklin a complete 
coverage (with the exception of home visits) offered 
the employees of Chesapeake-Camp and Camp Man- 
ufacturing Company. This local plan has been in 
operation for four years and has been improved each 
year on working out defects that can be only found 
on practical use and operation. To date it has proven 
to be very successful and there is local desire to offer 
it to other groups. 

On August 30, 1944, the Hospitals served by the 
Richmond Hospital Service in 67 counties in Cen- 
tral Virginia were invited to attend a conference in 
Franklin, as guests of the Raiford Clinic Staff to 
discuss the possibility of adding Surgical, Obstetri- 
cal, X-ray, and Medical coverage to the present Blue 
Cross Hospital Service Plan. Dr. Morgan Raiford 
presided. An outline was sent to a member of each 
hospital in the area served and the Richmond Acad- 
emy of Medicine. Each group professed a keen 
interest in the aims of the meeting and only three 
were unavoidably detained. These three hospital 
staffs had discussed the outline as given and were 
in full accord with the proceedings. The purpose of 
the meeting was outlined as follows: 

PURPOSE OF THE MEETING 

1. To increase the scope of service and benefits to 
the subscribers of our Blue Cross Hospitaliza- 
tion Plan, as it now serves Central Virginia. 
To discuss the additional coverage: 


a. Surgical 

b. Obstetrical 

c. X-ray 
to the present Blue Cross Hospitalization Plan. 
There is a growing public demand that more 


Se 


complete medical program be added to our Blue 
Cross Plan. 

4. A plan proposed in comparison with others 
should have for its purpose to protect more fully 
the low and moderate income groups. (Stipula- 
tions be inserted for those making higher gross 
incomes that the surgeon have the privilege to 
charge additional than the. fee covered by the 
contract. ) 

5. The Richmond Hospital Service Blue Cross 
Plan has an excellent worked out program that 
appears to meet, on a whole, most of the pub- 

lic needs. 
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The medical profession should take an active 
part in order to meet the requirements of its 
patients, not only from scientific advancements 
but also from the needs of the patients economy. 


That an intelligent and thorough approach 
should be made from within the medical pro- 
fession in order to neutralize political meas- 
ures that have and will arise in the future. 

8. The medical profession cherishes to maintain 
its independence and freedom in serving man- 
kind in the highest ethical standards and in 
order to hold to that great principle we, as phy- 
sicians, must maintain ourselves to meet the 
needs of our times. 

Each hospital representative was called upon to 
express his views, and, as guests of the conference, 
Dr. Julian Rawls and Dr. N. F. Rodman of the 
Norfolk County Medical Society on Medical Plan 
Committee gave their experiences and results of 
study on how a practical plan may be formulated. 
Mr. Haskins Coleman outlined the details of how 
such a coverage could best be conducted. The con- 
ference members were in unanimous agreement to 
create an organization that would include Surgical, 
Obstetrical, X-ray and that medical coverage would 
follow in the near future. The latter coverage was 
thought best to bring in as the first three could best 
begin as through experiences with other like pro- 
grams. 

Dr. R. L. Raiford gave a brief talk of the pro- 
fession entering upon a new era in the method of 
distributing medical and hospital care to the masses 
of low and moderate income groups. 

Mr. George E. Pillow spoke briefly on “What the 
Man on the Street Thinks about Medical Care’, 
bringing out the fact that the demand for hospitali- 
zation insurance has sprung up over the past decade. 
He stressed the importance of the profession in solv- 
ing its own problems rather than leaving it up to 
governmental agencies. 

After the discussions, it was proposed that a steer- 
ing committee be formed to formulate plans for per- 
fecting the necessary legal and comparative struc- 
ture of such an organization. The study group were 
as follows: 

1. Dr. Morgan B. Raiford, Chairman, Raiford 

Clinic, Franklin. 

2. Dr. Vincent Archer, University Hospital, Char- 
lottesville. 

3. Dr. Oscar Hite, Richmond, 


\ 
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Dr. William Pretlow, Warrenton Community 

Hospital, Warrenton. 

5. Dr. Richard P. Bell, Kings Daughters Hos- 
pital, Staunton. 

Dr. M. P. Rucker and Dr. Julian Rawls are to be 
invited to attend because of their past experience 
and study of such plans. Mr. Haskins Coleman was 
asked to act in the capacity of Executive authority 
since the Richmond Hospital Service Plan would be 
asked to be the agent of such plan. The committee 
is to meet in Richmond on September 6, 1944. 


The steering committee to study the Surgical, Ob- 
stetrical, and X-ray coverage to the present Blue 
Cross Hospitalization met in Richmond September 
6, 1944. The members were as follows: 

1. Dr. Morgan B. Raiford, Chairman, Franklin. 
. Vincent Archer, Charlottesville. 

. Richard P. Bell, Staunton. 

. William Pretlow, Jr., Warrenton. 

Dr. Oscar Hite, Richmond. 

Mr. Haskins Coleman, Richmond. 

Dr. T. Dewey Davis, President-Elect of Rich- 
mond Academy of Medicine. 

Dr. M. Pierce Rucker and Dr. Julian Rawls were 
invited to meet with the members to aid in the plan 
formation. 

Modifications of the proposed plan were made as 
follows: 

1. (a) Reduction of incomes of subscribers. 
Single subscribers making up to $2,000.00, 
man and wife making up to $2,500.00 a 
year, family—man, wife and all children 
making up to $3,000.00 per year. 

This is to include the sum of the gross in- 
comes of all members of the family. 
2. Establishment of a medical advisory board. 

The purpose of the board to be as follows: 

(a) pass on additional fees up to 50 per cent 
of the schedule presented for complicated 
cases. 
when a complicated case is treated by a 
specialist, either referred or primary, the 
advisory board may approve of the addi- 
tional fee coverage. A specialist being de- 
fined as: 

1. Fellow of American College of Sur- 
geons. 
2. Diplomate of the American Board. 


to 


SOM 


(b) 


(b) 
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The committee adjourned. 
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(c) The advisory board to pass on conditions 

not covered in the “schedule of operations”, 
The increase of ten cents to each subscriber's 
monthly payments in order to meet the condi- 
tions in paragraph two. 

The purpose to enable the plan to create 
greater coverage in case the patient has to be 
referred to another physician or hospital. (For 
example complicated orthopedic problems.) 
The Richmond Hospital Service to be merely 
an agent for the group. 
(a) That each member of the committee to re- 

return to their staffs or Society and present 
the plan as formulated, then have a meet- 
ing for its approval at each of the partici- 
pating hospitals. They would elect a rep- 


resentative for a called meeting to select a 
board of directors. 

It was urged that each hospital group in- 
vite Mr. Haskins Coleman of Richmond 
Hospital Service to meet with them in order 
to explain the details of the program. 
That the Service contract meets best the needs 
of the public whereas the indemnity type of 
contract would necessitate the formation of an 
insurance company with a working capital of 
$50,000.00 for legal requirements. That in- 
demnity is not a complete coverage. 

That a meeting be held of all participating hos- 
pitals or societies for the purpose of electing a 
board of directors and final approval of the 
organization. 

It was desired to hold this meeting by the first 
week in October, 1944. A notice will be sent to 
each hospital notifying of its date. 

That minutes of the conference and steering 
committee be presented to the Vircrnia MEbI- 
cAL Montu ty for its October, 1944, publica- 
tion. 

To further investigate medical coverage. Study 
cases requiring deep x-ray therapy or radium 
also for the treatment and cure of neoplasms, 
also how nervous and mental cases may be cov- 
ered. 

X-ray coverage up to $35.00 for any one year. 
It is used for diagnostic purposes in surgical 
and obstetrical cases only. The limits of this 
coverage to be increased on further study. 


(b) 


Morcan B. Ratrorp, Chairman. 
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The following letters have been received by the 
We 
We 
know you all have had some interesting experiences 
which could be published. 


secretary from two members in the Service. 
would like to hear from more. How about it? 


September 7, 1944. 
Received your V-mail letter of August 16 a few 
days ago and appreciated it very much and the in- 
terest you and the State Society are taking in the 


Service men in sending us the Monruiy. It was 


quite interesting to hear of the M.D.’s out here and 


that a copy of the MonTHLy had been reported to 
you as being found in the old abandoned Marine 
Camp. 

Well, we are just north of the equator, and hot 
isn’t the name for it, and this is the rainy season 
out here and it is apparently no trouble for it to rain. 

I left Richmond via plane for San Bruno, Colo- 
rado (very close to San Francisco) June 11 and 
arrived the following afternoon, reporting for duty 
the next day. Staid there eight days, then sailed 
the blue Pacific; staid in Hawaii for three weeks 


and have been aboard ship ever since we left there. - 


We are now in the harbor of —— and expect to 
go ashore very soon, or as soon as there is some place 
to live. I went 
ashore Tuesday (9-5-44) and that island surely is 
a wreck. All of the buildings are blasted to the 


Have been here for four weeks. 


ground, phone and light lines of course the same 
way, but there are several Seabee outfits here so they 
will soon rebuild it. I understand there are about 
12,000 service men in all there. Including our hos- 
pital unit, there were 2,000 on our ship, but prac- 
tically all of them have gone ashore. Where the 
hospital is to be located is quite pretty—high and 
looking to the sea. There are forty-some medical 
dficers and 250 hospital corpsmen in our unit (600 
bed hospital) . 

Think we will be much better satisfied when we 
can get back to practicing our chosen profession and 
T understand there is plenty for us to do—about 
9,000 civilian Jap casualties there now. They were 
#8 thick as “hops” on that little 38 square mile of 
an island. 

Looks now that our services will be needed in or 
ttound the Philippines as much or more than here a 


little later on, so do not expect to get back to the 
Old Dominion for quite some time. 
FE. R. Moorman, Lt. Comdr, MC., USNR.., 
Hospital Facilities, 
Navy 3247, F.P.O., 
San Francisco, Calif. 
(M.C.V.-M.’30) 


September 9, 1944. 

I have had your letter of March 29 on my desk 
for a long time intending to answer your query about 
nurses but for various reasons did not get to it be- 
fore. At the time you wrote the Army would not 
allow us to disclose that we were in the Solomon 
Islands but now we may say we are in the Russell 
Island Group—a mere speck usually unnamed on 
most of the maps. 

We have had a good bit of change and experience 
as well since I last communicated with you. It took 
us quite a long time to get set up as a hospital but 
now we have a very excellent location near the shore 
and have good buildings, lights and water. We still 
operate without female nurses and are quite happy 
that way as in these isolated areas women are quite 
an administrative headache. We have specially 
trained male nurses and they do an excellent job. 
We have been handling casualties from some of the 
recent Pacific conflict and in that period have had 
a chance to see what these men could do with real 
nursing problems. At first we watched them very 
closely but now we have as much confidence in them 
as we would expect to have in any nurse. A lot of 
the men turned out voluntarily after doing a 12 
hour day to help us on some of the more pressing 
work so their spirit is excellent. 


Dr. J. M. Emmett and I have been having some 
interesting correspondence about some of the current 
medical problems. In particular we have been dis- 
cussing the Murray Dingell bill and I find that he, 
like a great many others, feels that the bill includes 
indigents. As it now stands it includes only those 
contributing to Social Security and adds some few 
classifications of people not now covered. I would 
like to see a doctor-sponsored counter bill to meet 
the deficiencies noted by us all about which as a 
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group we seem to do very little except gripe about 
the politicians. Most of the articles we see in jour- 
nals are an analysis of the offered bill and there is 
very little constructive criticism. Virginia’s care of 
indigent, in my former county, certainly was zero as 
far as medical aid went except for providing some 
medicine after we saw the patients gratis. 
KENNETH N. Byrne, Major, MC., 

222nd Station Hospital, 

APO 292, c/o Postmaster, 

San Francisco, Calif. 


Colonel Emmett V. Richardson, M.C., 

Of Marion, member of the class of °30, Medical 
College of Virginia, who was called to active army 
duty as a captain in April, 1941, and sent to Camp 
Lee, was promoted to the rank of colonel in June, 
1943. He was then placed in command of a newly 
activated station hospital which, after a short train- 
ing period, was converted to a general hospital and 
sent to England with Colonel Richardson in charge. 


Capt. Leo Solet, M.C., 

Who entered the service from Arlington, has re- 
turned from the Southwest Pacific and is at present 
at Walter Reed General Hospital in Washington. 


Comdr. Walter P. Adams (MC), USNR., 

Of Norfolk, is now on the staff of the U. S. Naval 
Convalescent Hospital at Beaumont, California. 
This is a 1,000-bed convalescent hospital in South- 
ern California. 


The Whole Blood Program of the Surgeon 

General. 

The first shipment of whole blood from the United 
States to soldiers wounded in France was made by 
the U. S. Medical Department by Army plane on 
August 21. Daily shipments have been made since; 
250 pints a day the first week, 500 pints a day the 
second week and 750 pints a day will be shipped 
soon. 

The whole blood is prepared for shipment on the 
day it is drawn, and 21 hours after it leaves the 
United States, is available for transfusion in France. 


[ October, 


Virginia Doctors in Service 
Supplement 8 

This is the 8th Supplement to the list of Vir. 
ginia doctors in Service, the original list having 
appeared in the July, 1942, Monru ty, with Sup- 
plements in September and October, 1942, January, 
April and September, 1943, February and June 
1944. Names are in alphabetical order with home 
addresses in view of constant changes in location 
and rank. This office will appreciate being advised 
of omissions that they may be used in a future sup. 
plement. 

On July 5, of this year, Dr. Hugh H. Trout, 
chairman of Procurement and Assignment Service 
for Virginia, advised that 941 doctors are listed as 
having gone in from Virginia. Some of these went 
direct from hospitals after internship and many 
names are missing in our lists. 


MEMBERS OF MEDICAL SOCIETY OF VIRGINIA 
Dr. William C. Barr, East Falls Church. 
Dr. Harvey C. Brownley, Lynchburg. 
Dr. Thomas L. Gemmill, Radford. 

Dr. Barnes Gillespie, Hilton Village. 
Dr. Garrett Gooch, Roanoke. 

Dr. John G. Holland, Lynchburg. 
Dr. Oliver L. Jones, Hopewell. 

Dr. George W. McCall, Bristol. 

Dr. Frederick M. Morrison, Lynchburg. 
Dr. Maxwell Mund, Martinsville. 
Dr. L. R. O'Brian, Jr., Lynchburg. 
Dr. W. I. Owens, Pulaski. 

Dr. William T. Pugh, Lynchburg. 
Dr. John T. Ransone, Salem. 

Dr. A. G. Schnurman, Roanoke. 

Dr. J. Frederick Thackston, Bristol. 
Dr. J. C. Trivett, Page. 

Dr. Charles W. Warren, Upperville. 


Non-MEMBERS 
Dr. John E. Alexander, Arlington. 
Dr. Robert B. Crichton, Arlington. 
Dr. Robert Derbyshire, Lexington. 
Dr. Robert C. Feamster, Lexington. 
Dr. James H. Gillen, Arlington. 
Dr. M. W. Glover, Arlington. 
Dr. Fred Irons, Rockbridge Baths. 
Dr. Sidney Lyons, Lexington. 
Dr. Marsh H. McCall, Tazewell. 
Dr. L. Conner Moss, Arlington. 
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WOMAN’S AUXILIARY 
to the 
MEDICAL SOCIETY OF VIRGINIA 


Mrs. W. CLypeE West, Alexandria 
Mrs. Paut C. PEARSON, Turpin 
Mrs. C. C. SmitTH, Norfolk 


President 
President-Elect 
Recording Secretary 
Corresponding Secretary— 
Mrs. N. G. SCHUMAN, Alexandria 

Treasurer Mrs REeEvuBEN F. Simms, Richmond 
Chairman, Press and Publicity— 

Mrs, E. LATANE FLANAGAN, Richmond 
Welcome to the Richmond Convention. 

To the wives of members of the Medical Society 
of Virginia we extend a most cordial invitation to 
attend the meeting of the Auxiliary at the John Mar- 
shall Hotel in Richmond, October 23-25. 

It will be a pleasure to have you and members of 
the Richmond Auxiliary will be on hand at all times 
to serve you. The program in the September 
MonTHLY speaks for itself and we sincerely hope 
you will take advantage of the opportunities that are 
yours, 

(Mrs. A. G.) Mary B. SHETTER, Chairman. 
(Mrs. E. LATANE) LOUISE W. FLANAGAN, 
Co-chairman. 

Convention days are nearing, and with their ar- 
rival we will officially close our year’s work—a year 
full of very gratifying response for your President. 
The county auxiliaries throughout the State can well 
be proud of the cooperation and good will they have 
rendered. 

Our annual Board meeting will convene at 9:30 
om the morning of October 24 at the Hotel John 
Marshall, Richmond (Convention Headquarters). 

I hope that each and every member has received 
the program for the Auxiliary which was printed 
in the September issue of the VircintA MeEpicaL 
Moxtaiy and that she will make every effort to 
attend all functions that are planned, taking an 
active part in the closing of the Auxiliary’s year. 

Join us—Meet and Greet—Go Forward! 

Eunice A. WEst, President. 
(Mrs. W. CLypE WEsT). 


Ten years ago in August I met with several phy- 
ians’ wives at the nurses’ home of the Alexandria 
Hospital to discuss forming an auxiliary to the 


Alexandria Medical Society. As Chairman of Or- 
ganization then, I felt keenly a desire that Alexan- 
dria be organized, especially in view of the fact that 
the state meeting was scheduled for October. 

I was installed as president of the State Auxiliary 
at the George Mason Hotel and indeed it was my 
happy privilege to announce that an auxiliary had 
been launched in the ‘Convention City”. 

During the ten vears the auxiliary has grown in 
membership and has made notable contributions. I 
point with pride that this historic city auxiliary has 
Mrs. H. A. Latane, 


who is still in active service today as Historian and 


produced two state presidents: 


Chairman of Archives and Research, the other presi- 
dent being Mrs. W. Clyde West who will preside 
at the meeting here. Our Corresponding Secretary 
is Mrs. Nathan G. Schuman. Three other chairmen 
are from this fair city, namely: Bulletin—Mrs. O. 
Anderson Engh; Program and Health—Mrs. George 
D. Denton; and Public Relations—Mrs. Robert B. 
Hightower. 

I deem it a signal honor to welcome this active 
and flourishing group and cordially greet officers, 
delegates, members and visitors from all sections of 
the state. 

The local convention committee has prepared a 
most interesting program and it is our hope that 
Richmond can boast of a record attendance. 

It is urgently requested that each one attending 
the meeting register upon arrival at the John Mar- 
shall Hotel. 

We are fortunate in having with us as guest 
speakers at our luncheon, Mrs. David W. Thomas, 
President of the Woman’s Auxiliary to the Ameri- 
can Medical Association; Mrs. John P. Helmick, 
President, Woman's Auxiliary to the Southern Med- 
ical Association; and Mrs. Colgate W. Darden, wife 
of the Governor of the State. 

May your stay in Richmond prove enjoyable and 
stimulating for we have anticipated your visit with 
a great deal of pleasure. 

It is my earnest prayer that when we meet again 
this world will not be fraught with persecution and 
bloodshed but that this world will be henceforth 
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and forever blessed with a victorious peace and se- 
curity for all. 

(Mrs. JoserH) Kare C. Bear, 
Past-President, 1934-35. 


Reporting for Hygeia. 

Our goal as outlined by our President was 100 
per cent subscription to Hygeia, each member 
throughout the State being asked to either subscribe 
to, or be responsible for one subscription. 

An effort has been made to reach this goal but 
reports show that Virginia was outclassed in the 
contest and we have not reached our goal. 

Location is the prime factor in our being the dark 
horse in this National Race. Our State is one of 
the busiest spots in the nation, particularly Tide- 
water Virginia, in war activities. Many of our mem- 
bers are giving every minute that is not taken up 
in home duties to the war program. In emergencies 
first things must come first. At the same time we 
have not failed to emphasize the importance of 
Hygeia in offering authentic health information and 
in urging members to subscribe and to place as many 
subscriptions as possible in reading rooms at camps, 
U.S.O. and Service Hospitals in Virginia. 

If the middle-west and other states make a better 
showing in total number of subscriptions, may it be 
recorded that Virginia appreciates the value of 
Hygeia and is always glad of an opportunity to ac- 
quaint the public with what we know to be the best 
magazine on health subjects today. 

JosEPHINE T. Horton, 
Hygeia Chairman. 


BOOK ANNOUNCEMENTS 
Books received for review are promptly acknowl- 
edged in this column. In most cases, reviews will be 
published shortly after the acknowledgment of re- 
ceipt. However, we assume no obligation in return 
for the courtesy of those sending us same. 


The Analysis and Interpretation of Symptoms. Ed- 
ited by CYRIL M. MacBRYDE, M.D. Contributors: 
Paul B. Beeson, M.D.; Richard H. Freyberg, M.D.; 
Edwin F. Gildea, M.D.; Sara M. Jordan, M.D.; Sid- 
ney A. Portis, M.D.; Leon Schiff, Ph.D., M.D.: 
Davis M. Skilling, M.D.; John R. Smith, M.D.; and 
Harold G. Wolff, M.D. Philadelphia, J. B. Lippin- 
cott Company. 1944. Reprinted from Clinics, April, 
1944; Vol. H, No. 6. Cloth. ‘ 


Fertility in Woman. Causes, Diagnosis and Treat- 
ment of Impaired Fertility. By SAMUEL L. SIEG- 
LER, M.D., F.A.C.S., Attending Obstetrician and 
Gynecologist, Brooklyn Women’s Hospital; Attend- 


Fertility in Men. 


Quick Reference Book for Medicine and Surgery. A 


Simplified Diabetic Management. 


Plaster of Paris Technique. By EDWIN O. GECK- 
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ing Gynecologist, Unity Hospital; etc. With a Fore 
word by Robert Latou Dickinson, M.p. Phila. 
delphia, J. B. Lippincott Company. 1944. xy-430 
pages. 194 illustrations, including 40 subjects in 
full color on 7 plates. Cloth. Price $8.00 with Fer 
tility in Men. i 


A Clinical Study of the : 

Diagnosis, and Treatment of Impaired Forte 
Men. By ROBERT SHERMAN HOTCHKISS, B.p 
M.D., Lieutenant Commander, (MC) USNR (on ac 
tive service); Assistant Professor of Urology, New 
York University Medical College; Instructor in Sur- 
gery (Urology), Cornell Medical College; ete. With 
a Foreword by Nicholson J. Eastman, M.D. Phila. 
delphia, J. B. Lippincott Company. 1944. xiij-21¢ 
pages. Cloth. Price $8.00 with Fertility in Woman, 


Clinical Diagnostic, and Therapeutic Digest of Gen- 
eral Medicine, Surgery, and the Specialties, Com. 
piled Systematically from Modern Literature, By 
GEORGE E. REHBERGER, A.B., M.D. Twelfth 
Edition. 1944. J. B. Lippincott Company, Phila- 
ase” viii-1460 pages. Illustrated. Cloth. Price 
15.00. 


By JOSEPH T, 
BEARDWOOD, JR., A.B., M.D., F.A.C.P., Associate 
Professor of Medicine, Graduate School of Medj- 
cine, University of Pennsylvania; Physician to the 
Presbyterian Hospital in Philadelphia; Physician 
in Chief to Department of Metabolic Diseases, 
Abington Memorial Hospital, Abington, Pa.: ete. 
and HERBERT T. KELLY, M.D., F.A.C.P., Asso- 
ciate in Medicine, Graduate School of Medicine, 
University of Pennsylvania; Associate Physician, 
Presbyterian Hospital; Chief, Department of Med- 
icine, Doctors’ Hospital; ete. Fourth Edition. 
J. B. Lippincott Company, Philadelphia. 1944, 
xii-172 pages. Cloth. Price $1.50. 


ELER, M.D., Associate Professor of Orthopaedic 
Surgery, and Chief of the Fracture Service, Hahne- 
mann Medical Coliege and. Hospital, Philadelphia; 
Fellow of the American College of Surgeons; ete. 
Baltimore, The Williams and Wilkins Company. 
1944. x-220 pages. Illustrated. Cloth. Price $3.00. 


Malaria. Its Diagnosis, Treatment and Prophylaxis. 
By WILLIAM N. BISPHAM, Colonel, U. S. Army, 
Retired. Baltimore, The Williams and Wilkins 
Company. 1944. viii-197 pages. Illustrated. Cloth. 
Price $3.50. 


Advances in Pediatrics. Edited by ADOLPH G. DE 
SANCTIS, M.D. Volume I. New York, N. Y., Iz 
terscience Publishers, Inc. 1942. 306 pages. Cloth. 
Price $4.50. 


The main objective of this book as expressed in 
its preface is to keep the average physician abreast 
of pediatric literature in the interval between edi- 
tions of textbooks. There are nine excellent mono 
grams by contemporary authors covering the mai 
problems in Pediatrics suggested by results obtained 
from questionnaires sent to leading pediatricians in 
the United States of America. The last chapter is 
composed of short abstracts of recent advances 4% 
observed by the editor and his co-worker, Dr. George 
E. Pittings of New York, N. Y. 
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Titles of the monograms are as follows: Toxo- 
plasmosis, a Recently Recognized Disease of Human 
Beings; Review of Virus Diseases; Chemotherapy 
in Diseases of Infancy and Childhood; Electro- 
encephalography ; The Role of Vitamin K in Hem- 
orrhage in the Newborn Period; Persistent Ductus 
Arteriosis and Its Surgical Treatment; The Prema- 
ture Infant; Tuberculosis; and Endocrinology. 

The discussion of each of these subjects is most 
intriguing and enlightening. Particularly the article 
om Toxoplasmosis presents something entirely new 
to practicing physicians. The discussion on the pre- 
mature infant besides containing valuable informa- 
tion is made more interesting by the fact that it in- 
dudes no unnecessary technical and laboratory pro- 
cedures impractical to the practicing physicians. 
One or two monograms are somewhat overburdened 
with such data. 

On the whole, however, the book would in my 
opinion be an useful adjunct to any general prac- 
titioner and a “must” for every pediatrician. 


ISA GRANT. 


Radiation and Climatic Therapy of Chronic Pul- 
monary Diseases. With Special Reference to Nat- 
ural and Artificial Heliotherapy, X-Ray Therapy, 
and Climatic Therapy of Chronic Pulmonary Dis- 
eases and All Forms of Tuberculosis. Edited by 
EDGAR MAYER, M.D., F.A.C.P., F.A.C.C.P., Assis- 
tant Professor of Clinical Medicine, Cornell Uni- 
versity Medical College, New York City; ete. With 
the Collaboration of Twenty-Two Contributors. 
The Williams and Wilkins Co., Baltimore. 1944. 
xili-393 pages. Cloth. Price $5.00. 


E. Mayer and his twenty-two collaborators, all of 
them well versed in their respective fields, try in this 
new book to guide their fellow physicians in evalu- 


ating light, x-ray and climatology therapy as ap- 


plied to all forms of chronic pulmonary diseases 
and to all forms of non-pulmonary tuberculosis. It 
is rather regrettable that, probably due to our scanty 
present knowledge of the basic principles of phy- 
sical therapy, only the physiologic action of light 
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has been treated extensively in a separate chapter. 
The physiologic effects of climate, weather, and alti- 
tude are only mentioned as occasional references, 
mostly of a rather general nature, while any at- 
tempt of considering x-ray therapy from a biological 
point of view is completely missing. However, this 
is a minor fault since the book has been written for 
the clinician mainly. All the various chapters con- 
tain as a rule not only a rather critical evaluation 
of an extensive empirical knowledge about the results 
obtained with the different therapeutical measures 
under discussion, but also exact technical de- 
scriptions for applying these measures for various 
conditions. The question “surgical vs. conservative 
treatment” is not only discussed appropriately in 
most chapters, but two separate chapters are devoted 
only to this question with special reference to bone 
and joint tuberculosis. There is no doubt that this 
new book will help physicians in evaluating criti- 
cally the various therapeutic claims and in selecting 
the most appropriate treatment for their patients. 
ERNST FISCHER, M.D. 


Fundamentals of Psychiatry. By EDWARD A. 
STRECKER, M.D., Sc.D., F.A.C.P., Professor of 
Psychiatry and Chairman of the Department, 
Undergraduate School of Medicine, University of 
Pennsylvania; Psychiatrist to the Pennsylvania 
Hospital; Attending Psychiatrist, Psychopathic 
Division, Philadelphia General Hospital; etc. Sec- 
ond Edition. Philadelphia, J. B. Lippincott Co., 
1944. xviii-219 pages. 15 Illustrations. Cloth. 
Price $3.00. 

This second edition is an excellent introduction 
to the study of psychiatry. Dr. Strecker has written 
a book which for brevity, clarity and completeness 
can hardly be equaled. Especially to be commended 
is the classification of the various mental illnesses 
together with the excellent chapter on psychiatry 
and the war. Of special interest to the student 
should be the glossary of common terms used in 
psychiatric practice. This compact book should be 
of great benefit to the students. 


LOUIS KOLIPINSKI, M.D. 
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Pseudo-Science 

“I shall begin, my friends, with the definition of a Pseudo-Science. A Pseudo-Science con- 
sists of a nomenclature, with a self-adjusting arrangement, by which all positive evidence, or 
such as favors its doctrines, is admitted, and all negative evidence, or such as tells against it, 
is excluded. It is invariably connected with some lucrative practical application. Its professors 
{ and practitioners are usually shrewd people; they are very serious with the public, but wink 
and laugh a good deal among themselves. The believing multitude consists of women of both 
sexes, feeble-minded inquirers, poetical optimists, people who always get cheated in buying 
horses, philanthropists who insist on hurrying up the millenium, and others of this class, with 
here and there a clergyman, less frequently a lawyer, very rarely a physician, and almost never 
a horse-jockey or a member of the detective police—I did not say that Phrenology was one of 
the Pseudo-Sciences. 

“A Pseudo-Science does not necessarily consist wholly of lies. It may contain many truths 
and even valuable ones. The rottenest bank starts with a little specie. It puts out a thousand 
promises to pay on the strength of a single dollar, but the dollar is very commonly a good one. 
The practitioners of the Pseudo-Sciences know that common minds after they have been baited 
with a real fact or two, will jump at the merest rag or a lie, or even a bare hock. When we 
have one fact found us, we are very apt to supply the next out of our own imagination. (How 
many persons can read Judges xv, 16 correctly the first time?) The Pseudo-Sciences take 
advantage of this. I did not say that it was so with Phrenology.” 

—THE PROFESSOR AT THE BREAKFAST TABLE. 


HE Pseudo-Scientists of Oliver Wendell Holmes’ day were pikers when compared 

to the modern ones. They dealt with individuals—albeit multitudes of them—and 
collected their fees in a retail manner. Now-a-days the Pseudo-Scientists deal with 
the public wholesale. However, the pattern of thought is the same. The vitamin racket 
is a case in point. Fortunately these particular- Pseudo-Scientists do no more harm 
than the phrenologists who so riled the Professor at the Breakfast Table. The same 
can not be said of the glands-of-internal secretion-boys who preceded them, or the 
makers of the various hospital endorsed nostrums who spoil our radio programs. 

A more irritating type of Pseudo-Scientists are the ones who tinker with the body 
politic. The king-cure-all of this type is government control of whatever seems to be 
out of order, and just now they are focusing their attention on the medical profession. 
Because more than four million men have been rejected for military service by the 
Selective Service System, the medical profession is to blame. They do not stop to think, 
or it does not suit their purpose to consider, that the cause for the greatest number of 
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rejections was illiteracy, and that education has been under state control for many gen- 
erations. The second commonest cause was musculoskeletal defects. A recent study of 
motor fitness of young men entering a midwestern university, showed that 64 per cent 
could not swim fifty yards, 25.9 per cent could not chin themselves five times, and 74.1 
per cent could not jump an obstacle waist high. These freshmen must have attended 
high school and it is safe to say that most of these high schools were under govern- 
ment control. The third greatest cause for rejection was syphilis, a disease the eradi- 
cation of which has been a project of the U. S. Government for well nigh a decade. 
The rejection rate is approximately 25 per cent, which is about six times that of 
the old line insurance companies. This rate is too high, but the varying standards that 
the Army and the Navy have set up are also high. This strict selection has resulted 
in the best Army and Navy in history. If we are to continue to be a military nation 
we must do something about the rejectees. Before Pearl Harbor there was no standard 
American ideal. The summum bonum of the average American was certainly not to 
join the Army and whip the Germans and the Japs. Many high school boys preferred 
autos and petting parties to calisthenics and athletics, and apparently many Americans 
did not care to read and write. Even now the continuing strikes would seem to indi- 
cate that many do not want to win the war. But none-the-less the 4,108,000 4-F’s 
pose a problem and we must face it as scientists and not as pseudo-scientists. 


Sex and Sex Education 
HIS very important subject was discussed in a philosophic manner by Dr. John 

H. Stokes in the July (1944) number of Venereal Disease Information. The ad- 
dress merits wider circulation. Dr. Stokes is an expert in this field and to him it is 
axiomatic that the presence of venereal disease is a measure of the ineffectiveness of 
sex education. He regards the present time as a critical one for the human problem 
of sex. Among the factors conducive to excessive and irregular sex activities he dis- 
cusses the lack of muscular activity necessary to live in modern times; the increase of 
worry; the thinning and disappearance of clothes; literature of erotic frankness; mod- 
ern housing, from the glossy model home with a deification of lighting, heating, interior 
decorating, and laborless household arts at one extreme to the two room flop, with bath, 
reinforced by the husband-and-wife-and-one-child-or-dog club sedan at the other ex- 
treme; the disappearance of juvenility; the loosening of family authority; and the 
riskless, quick, cheap, painless and near-infallible treatment of venereal disease. No 
longer are there chores, a two mile walk to school, plowing and chopping wood, to say 
nothing of breaking ice in the pitcher of a morning. Instead we have hot and cold 
running water, inner spring mattresses, the sit-down job and the over-size meal. “In 
the life of today, massive physical weariness obliterating all titillative stimuli from 
ankles to curvesome lips under a thick pall of muscular exhaustion, forms just no part 
at all.” Moreover, women are subject to the same influences with the result that they 
are now the aggressors in sex matters. Along with this softening process of modern 
civilization a prevailing hedonism has replaced all sense of duty as a motivating force 
in human conduct. 

The modern quick easy treatment of venereal diseases may not be free from draw- 
backs. He quotes Pelouze to the effect that already with gonorrhea the modern cure 
is proving to be less a device for the control of infection than an incentive to epi- 
demicity through incitement to exposure. Reducing the cost and discomfort of treat- 
ment, while assuring the cure of an increasingly high proportion of those who acquire 
venereal disease, is not enough. One must reach forward somehow into the pre-treat- 
ment and extend one’s influence into the post-treatment exposure fields. “In other 
words, we must move against promiscuity rather than, or in addition to, disease.” 
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“If sexual relations lead neither to significant illness nor to unwanted parenthood, 
only a few intangibles of the spirit remain to guide the children of our science from 
an outmoded past into an unbridled future.” 

In the matter of sex education our author waxes sarcastic on the human custom of 
“passing the buck”. The school system is expected these days to do every thing in the 
name of home, family, intellectual and emotional development. The disposition on the 
part of the schools to accept the delegated responsibility without protest and the most 
critical self-examination causes our author anxiety. An educational program must rest 
upon a scientifically examined and sound factual basis, and the first instructional effort 
must be expended upon the educator, rather than on the educatee. Sex education as it 
has been taught, or rather preached, has a certain hypogonad quality. To be effective 
it must be adapted to local conditions. What is best for school A in system X will not 
suit school B in system Y. However, there are certain fundamentals that must be kept 
constantly in mind. The best approach is by way of health education, and character 
building should be embodied in all instruction. He is an advocate of the old adage 
“Example is better than precept’, and no better example could be found of a break 
between precept and example than the sex and family conduct of.today. Mass instruc- 
tion is much less effective than conferences with small groups or individuals. These 
conferences should begin at the pre-adolescent stage, if there be such a stage now. 
Finally, he questions if teachers as such are the types through which so emotional and 
unbalanced an affair as average sex conduct should be determined, mediated or “in- 
structed”. 

Your editor admits belonging to that great class that passes the buck, and there- 
fore has no definite opinion about sex education, other than of its importance. It would 
seem that the logical place for sex education would be in the course on hygiene and 
biology. To have a special course would place undue emphasis upon the subject. Re- 
production should be discussed on the same plane as digestion and respiration. The 
importance of fresh air is stressed in the discussion of respiration—why not discuss 
the importance of a clean sex life when talking about reproduction. The dangers of 
over-eating must surely be discussed in the chapter on digestion. The same approach 
should be had in the chapter on reproduction. Hygiene at least could be placed in the 
school curriculum at the age level that would be suitable for the modern child. A third 
approach should be at the time of the pre-marital examination. Most states require at 
least a Wassermann test before a marriage license can be obtained. It seems to us that 
this is a wonderful opportunity for imparting sex instruction by one who should be the 
most qualified to give such instruction. 

State-Wide Medical Service Plan 

N 1939 the House of Delegates of the Medical Society of Virginia endorsed the idea 

of a non-profit medical service association for providing care for the low income 
group similar to the non-profit hospital service associations that were beginning to 
function successfully. Nothing further on a state-wide basis was done in Virginia 
although other states, notably California, Colorado, Delaware, Kansas, Massachusetts, 
Michigan, Missouri, New Hampshire, New Jersey, New York, North Carolina, and 
Pennsylvania have put such plans in operation. 

Recently a group of doctors who have had practical experience with a local plan 
called a meeting of interested doctors from all over the State to see if a state-wide plan 
could be established. This movement is so important that we are publishing in full 
the minutes of the two meetings that have been held (page 538), so that the doctors 


all over the State may know what is going on. 
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Halifax County Medical Society. 

At the annual meeting of this Society, Dr. C. B. 
White of Halifax was elected president for the en- 
suing year, and Dr. W. L. Eastlack of South Boston 
vice-president. Dr. Wm. C. Brann of South Boston 
was re-elected secretary-treasurer. 


Lynchburg Academy of Medicine. 

Officers of this Society for the current vear are: 
President, Dr. Porter B. Echols; president-elect, Dr. 
§. 0. Handy; vice-president, Dr. H. L. Riley; and 
secretary-treasurer, Dr. John G. Holland who had 
shortly before the annual meeting received an hon- 
orable discharge from the army. All officers are of 
Lynchburg. 
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Societies 


The Virginia Peninsula Academy of Medi- 

cine 

Began its Fall meetings on September 18 at the 
Coca-Cola Recreation Hall in Newport News. The 
guest speaker was Dr. Marion Lawrence White, Jr., 
Associate Professor of Surgery at the University of 
Virginia. He spoke on “Surgical Treatment of Non- 
tuberculous Lung Diseases” which was illustrated 
by x-ray and lantern slides. 

The Academy meets the third Monday of each 
month from September through May. Dr. Frank A. 
Kearney and Dr. Robert H. Wright, Jr., both of 


Phoebus, are president and secretary, respectively. 


Richmond Welcomes 
The Medical Society of Virginia 
For Its Annual Convention 
October 23, 24 and 25 
Headquarters—John Marshall Hotel 


University of Virginia, Department of Medi- 
cine. 


Commencement exercises for the graduating classes 


at the University have been much curtailed for the 
duration. However, we give herewith names of grad- 


uates in medicine with hospital appointments, finals 
having been held on September 14: 


University or Virctnta Hosprra, Charlottesville 
—Drs. Nathan Edward Adamson, Jr., Ports- 
mouth; Robert Eugene Balsley, Reidsville, N. C.; 
Walter Randolph Chitwood, Wytheville; Stanton 
Lee Eversole, Vincent, Ala.; Herbert Pincus 
Friedman, Jr., Virginia Beach; MacRoy Gasque, 
Jr., Charlottesville; Lucius Davis Hill, III, San 
Antonio, Tex.; Parker Hall Lee, Jr., Lynchburg; 
Hunter Reece Mann, Jr., Salisbury, Md.; Karl 
Ferdinand Menk, Holden, W. Va.; Isadore Sha- 
pito, Norfolk; Morton Jack Silk, Bayonne, N. J.; 
William Price Spencer, Baltimore, Md.; Daniel 


News 


Doak Talley, III, Richmond; Peter Ambrose Wal- 
lenborn, Jr., Charlottesville; and Joseph Percivall 
Whittle, Petersburg. 

MeEpIcAL COLLEGE OF VIRGINIA HospPITaL, Rich- 
mond—Drs. Arthur Baldwin Duel, Jr., and Rob- 
ert Kinnaird, Jr., Danville, Ky. 

NorFOLK NAVAL Hospira., Portsmouth—. >rs. Rob- 
ert Louis Anthony Keeley, Roanoke; and Charles 
Hamilton Lupton, Jr., Norfolk. 

U. S. Navy Hosprrat, N.O.B., Norfolk—Dr. Rob- 
ert Holcombe Morrison, Petersburg. 

St. LuKe’s Hosp1tat, Bethlehem, Pa.—Drs. Wood- 
land Ward Anderson, Jr., Newport News; John 
Harmon Beverage, Monterey; and Thomas New- 
man Davis, III, Lynchburg. 

GERMANTOWN Hospitat, Philadelphia, Pa.—Dr. 
Bennett Rudolph Creech, Raleigh, N. C. 

New York Post-GraADUATE HospitraL, New York, 
N. Y.—-Dr. Geoffrey Herman Binneveld, Lees- 
burg, Fla. 


New York City Hospitrat, New York, N. Y.— 
Drs. Irving Bornstein, Bedford; Richard Alsop 
Gilbert, Charlottesville; and Norman Goldfarb, 
Brooklyn, N. Y. 
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BELLEVUE HospitraL, New York, N. Y.—Drs. James 
Leonidas Camp, III, Franklin; and Harry James 
Perlberg, Jersey City, N. J. 

Har_eEM Hosprtrat, New York, N. Y.—Dr. Fred 
Coleman Mackler, New York, N. Y. 

ForpHAM HospitaL, New York, N. Y.—Dr. Ber- 
nard Randolph Siegel, Newport News. 

StroNG Hospiray, Rochester, N. Y.— 
Dr. Charles Granville Craddock, Jr., Lynchburg. 

U. S. Navy Hosprrat, St. Albans, L. L., N. Y.— 
Dr. John Roy Gregory, Charlottesville. 

U.S. Navy Hosprrat, Brooklyn, N. Y.—Dr. Joseph 
Tedford McFadden, Oxford, Miss. 

CUMBERLAND Hosp1rat, Brooklyn, N. Y.—Dr. Sid- 
ney Cohn Reichman, Charlottesville. 

Lone IsLtanp CoLLecE Hospirat, Brooklyn, N. Y. 
—Dr. Edward Alton Tyler, Portsmouth. 

U.S.P.H.S., New Orleans, La.—Drs. Irwin Monroe 
Boozer, Anniston, Ala.; and Courtland Harwell 
Davis, Alexandria. 

SHREVEPORT CHARITY HospiraL, Shreveport, La.— 
Drs. Barry Fugh Hawkins, Charlottesville; and 
John McCluer Mimms, Ocala, Fla. 

Touro INFIRMARY, New Orleans, La. 
Newton Walker, Jackson, Miss. 

Joun Seaty Hospitrar, Galveston, Tex.—Drs. 
Charles Bunyan Bray, Jr., Birmingham, Ala.; 
and Royal Eppes Stuart, Charlottesville. 

U. S. Navy, Newport, R. I—Drs. Edward Leslie 
Cole, Jr., St. Petersburg, Fla.; William Michael 
Brock, Gairfield, Ala.; and Cary Nelson Moon, 
Jr., Scottsville. 

U.S.P.H.S.(Marine Hosprrat), Baltimore, Md.— 
Dr. Alvin Lafayette Cain, Fairmont, W. Va. 

U. S. Navy Hosprrat, Bethesda, Md.—Drs. Guy 
Otis Keller, Buena Vista; Alva Denton Orr, Glade 
Spring; and Gordon Clark Gregory Thomas, 
Charlottesville. 

U. S. Navy Hosprrat, Annapolis, Md.—Dr. James 
William Loynd, II, Tarentum, Pa. 

Unton MEMortAL Hospirat, Baltimore, Md.—Dr. 
Benjamin Franklin Montague, Jr., Charleston, 
W. Va. 

Jouns Hopkins Hospirar, Baltimore, Md.—Drs. 
Macey Herschel Rosenthal, Lynchburg; and Gra- 
ham Alexander Vance, Bristol, Tenn. 

Goop SAMARITAN HospiraL, Cincinnati, Ohio— 

Drs. George Marion Cooper, Jr., Raleigh, N. C.; 

and John Peter Wissinger, Philadelphia, Pa. 


Dr. Ben 
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VaLLey Hospira, Dayton, Ohio—Dr, Abra. 
ham Julian Gabriele, Norton. 

LaKESIDE Hospitat, Cleveland, Ohio—Dr. Daiys 
Flinchum, Willis. 

MEtHopIst HospitaL, Memphis, Tenn.—Dr, Guy 
Walker Dean, Shaw, Miss. 

BARONESS-ERLANGER HospItat, C hattanooga, Tenn, 
—Drs. Charles Mayo Garland, Jr., Dillwyn: and 
Edwin Snead Wysor, Clifton Forge. 

Baptist MeMoriaAL HosprraL, Memphis, Tenn— 
Dr. Grattan Howard Tucker, Chase City. 

Hosprrat, Birmingham, Ala—Drs. John 
Edward George, Roanoke; and Carlos James 
Ross, Phillips, Me. 

DELAWARE, HospiraL, Wilmington, Del—Dr, 
Douglas Oliver Kern, Charlottesville. 

Evans Hospitat, Boston, Mass.—Dr. William 
Berry Marbury, Jr., Washington, D. C. 

Goop SAMARITAN HospiraL, Lexington, Ky.—Dr. 
Silas Mercer Moorman, II, New York, N. Y. 
VIRGINIA Mason Seattle, Wash.—Drs. 
Randolph Preston Pillow, Roanoke; and Henry 

Adolphus Wiseman, III, Danville. 

HarpPer Hospirar, Detroit, Mich—Drs. James 
Given Snead, Covington; and John Elmer Zear- 
foss, Jr., Alexandria. 

CHARLESTON GENERAL Hospitrat, Charleston, W. 
Va.—Dr. Jesse Oliver Van Meter, Jr., Jackson, 
Ky. 

Sr. Louris Crry Hospirar, St. Louis, Mo—Dr. 
Charles William Vivian, Phoenix, Ariz. 

U. S. Navy Hospirat, Great Lakes Training Sta- 
tion, I1].—Dr. William Dunn Walker, Charles- 
ton, W. Va. 


Virginia Obstetrical and Gynecological So- 
ciety. 

Following its luncheon on October 24, there will 
be an open meeting of the Virginia Obstetrical and 
Gynecological Society, in the Washington Room at 
Hotel John Marshall, Richmond, at 2:15 P. M. All 
physicians interested in the study of maternal deaths 
are invited. The Committee on Maternal Health 
will review several reports of these deaths and show 
the method of determining conclusions. 
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The Virginia Society of Chest Physicians 

Will be entertained at luncheon at Pine Camp 
Hospital, on the last day of the State Society meet- 
ing in Richmond—October 25. Following luncheon, 
Dr. Herman E. Hilleboe, Surgeon-in-Charge of the 
Tuberculosis Control work of the United States 
Public Health Service, will give an outline of the 
Tuberculosis program. 


American College of Surgeons Cancels Con- 
gress. 

The American College of Surgeons, upon action 
of its Board of Regents, has canceled its Annual 
Clinical Congress which was to have been held in 
Chicago, October 24-27. This has been done be- 
cause of the acute war situation that has developed, 
involving greater demands than at any time in the 
past upon transportation systems for the carrying of 
wounded personnel, troops and war material. 

At the annual meeting of the Board of Regents 
which will be held later in the year, fellowship in 
the College will be conferred in absentia on the 
class of initiates of 1944, as there. will be no Con- 
vocation exercises. 

All present officers, regents, governors and stand- 
ing committees will continue in office. 


Southern Medical Association. 

The St. Louis meeting of this Association will be 
held November 13-16. There will be more of a 
scientific program than last year but not quite so 
much as in pre-war years. Clinical sessions will be- 
gin on Monday afternoon, continuing until noon 
Tuesday, following which the programs of the 
twenty sections will be presented. There will be no 
official social activities this year, it being felt that 
it would be sufficient entertainment to have a few 
days of respite from personal medical responsibili- 
ties. Hotels are filling up rapidly—if you plan to 
go, reservations should be made at once. 


Dr. Fred J. Wampler 

Has resigned as professor of Preventive and In- 
dustrial Medicine at the Medical College of Vir- 
ginia to accept a position in Baltimore as head of 
the medical department of a large industry, his res- 
ignation being effective October 1. Before coming 
to the College in 1928, he had been a medical mis- 
sionary in China, and in 1930 and 1931 studied 
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public health in mission and government hospitals 
in India, Burma and Japan. Dr. Wampler has 
been chairman of the Industrial Health Committee 
of the Medical Society of Virginia since its first 
appointment in 1938. 


Change From Local to State Health De- 
partment. 

Dr. Glenn H. Baird, who has since July, 1942, 
been venereal disease control officer with the Rich- 
mond City Health Department, recently resigned this 
position to accept one with the State Health Depart- 
ment. He assumed his new duties on August 31. 


Health District Enlarged. 

By direction of the Commissioner, effective as of 
September 1, 1944, the Southeast Health District, 
which has heretofore comprised the Counties of 
Norfolk, Princess Anne, Isle of Wight, Nansemond, 
and Southampton, has been enlarged to include 
Northampton, Brunswick, Greensville, Mecklenburg, 
Prince George, Sussex, Dinwiddie, Warwick, James 
City, York and Elizabeth City Counties under the 
administrative jurisdiction of Dr. J. C. Neale, Jr. 


Waynesboro Community Hospital. 

At the annual meeting of the Hospital staff, the 
latter part of August, Dr. George H. Kinser was 
elected president for the coming year, succeeding 
Dr. D. E. Watkins. Others elected to offices are: 
Dr. C. C. Freed, vice-president; Dr. David W. 
O’Brien, secretary; and Dr. Ernest Mosby, treasurer. 


Dr. Mason Romaine, 

Who has been Health Officer of Petersburg since 
1931 and has served full time in this position since 
1941, has been granted leave of absence by the City 
of Petersburg to-pursue a course at the Johns Hop- 
kins School of Hygiene and Public Health, leading 
to the degree of Master of Public Health. He will 
continue to supervise the Petersburg Health Depart- 
ment by frequent week-end visits and will return at 
the end of the course to resume his full time duties. 


Dr. L. R. Broome, 

Who was for sometime on the staff of Catawba 
Sanatorium, resigned that position late in May and, 
after a short time in Illinois, has accepted a position 
on the staff of Pinecrest Sanitarium at Beckley, 


W. Va. 
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Dr. Cecil G. Hupp, 

Who graduated from the Medical College of Vir- 
ginia in March, 1943, has completed his tenure as 
resident physician at Arlington (Va.) Hospital, and 
is entering the Army on October 7. 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 
Held its fifty-sixth annual meeting at Hot Springs, 

Va., September 7-9, with an unusually large at- 

tendance. Dr. Willard R. Cooke of Galveston pre- 

sided. It was voted to meet again at Hot Springs 
in 1945. Dr. Lewis Frederic Smead of Toledo was 
installed as president and the following officers 
elected for the ensuing year: President-elect, Dr. 

Archibald D. Campbell of Montreal, Canada; vice- 

president, Dr. Emil Novak of Baltimore; secretary, 

Dr. J. R. Bloss of Huntington, W. Va.; assistant 

secretary, Dr. L. A. Calkins of Kansas City, Kan- 

sas; and treasurer, Dr. Ward F. Seeley of Detroit. 

The last three were re-elected. 


Dr. C. C. Fabric, 

Formerly of Radford, is now affiliated with the 
National Red Cross and is serving as Acting Direc- 
tor of the Medical and Health Service of the Eastern 
Area, with headquarters in Alexandria. 


Dr. James W. Reed 

Was recently elected as chairman of the Norfolk 
City Council and ex officio Mayor. He has been a 
member of the Council since 1931 and in 1940 was 
elected as vice-chairman. Dr. Reed is an alumnus 
of the Medical College of Virginia. 


Refresher Course. 

The Medical College of the State of South Caro- 
lina will hold its third annual Refresher Course on 
November 1-3 in Charleston. A variety of subjects 
will be discussed, including general medicine and 
all specialties. Further information with regard to 
this course may be obtained from Dr. J. I. Waring, 
Chairman, 82 Rutledge Avenue, Charleston 6. 


New Convalescent Hospital at Fort Story. 
The Third Service Command’s first convalescent 
hospital—third in the country—has been opened at 
Fort Story, six miles from Virginia Beach. This 
hospital will take up treatment of soldiers where 
general hospitals left off. Colonel Howell Brewer, 
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MC., will be commanding officer with a staff of 
20 medical officers. There will be no nurses as no 
bed patients are admitted. There are, however, ade- 
quate facilities on the post for full medical, surgical, 
and dental treatment. Athletic and physical train- 
ing take place in the open whenever possible. There 
are spacious baseball fields, tennis courts and parade 
grounds. The hospital is designed to shake off the 
last vestiges of the soldier's injuries and get him 
back into top trim through exercise, reconditioning 
and good care. 


Married. 


Dr. Walter Randolph Chitwood, graduate of the 
September class at the University of Virginia and 
son of Dr. and Mrs. E. M. Chitwood of Wytheville, 
and Miss Ruth Anne Reed of Willis, September 18. 
Dr. Chitwood is interning at University Hospital, 
beginning October 1. 

Dr. Geoffrey Herman Binneveld of Leesburg, 
Fla., and Miss Ellen May Whitt of Yalaha, Fla., 
September 15. Dr. Binneveld is also a member of 
the September class of the University of Virginia, 
and will serve his internship at the New York Post- 
Graduate Hospital. 


Martinsville to Have New Hospital. 

A new General Hospital is to be built in Mar- 
tinsville with the aid of a grant of federal funds 
as an emergency wartime measure. The government 
has allotted $602,000 for the construction of an 80- 
bed hospital and 40-bed nurses’ home. Twenty of 
the beds are for colored patients. Construction will 
start as soon as all the bids are in and the contract 
has been let. Dr. John Shackelford has announced 
his intention of closing the Shackelford Hospital as 
soon as the new Martinsville General Hospital 
opens, and the old hospital, which has served that 
community for many years, will be converted into 
business property. The new hospital will fill a need 
which Martinsville has felt acutely for a good many 
years. It will be operated as a non-profit corpora- 
tion under the direction of a board of trustees com- 
posed of prominent citizens of Martinsville and 
Henry County. 


The West Virginia State Medical Association 


Announces that its 1945 annual meeting will be 
held at Clarksburg, May 14 and 15. The Waldo, 
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Stonewall Jackson and Gore have been designated 
as convention hotels. The exhibits and scientific 
sessions will be at the Waldo. 


Dr. Catherine W. R. Smith, 

Who was for a time in Abingdon with the Smyth- 
Washington-Bristol Health District, has been trans- 
ferred to Columbus, Ga., where she is still serving 
as Acting Assistant Surgeon, U. S. Public Health 
Service. While in Columbus she will serve as pedia- 
trician for the Muscogee County Health Depart- 
ment. She expects later to return to Virginia. 


Basic Science Board Appointed. 

The Special Board of Examiners in Basic Science, 
created by the 1944 General Assembly, to conduct 
examinations of applicants for licenses to practice 
the healing arts in Virginia, has been announced by 
Governor Darden as follows: Dr. Frank L. Apperly, 
professor of pathology: at the Medical College of 
Virginia; Dr. Carl C. Speidel, professor of anatomy 
at the University of Virginia; and Dr. L. J. Desha, 
professor of chemistry at Washington and Lee Uni- 
versity. The tenure of the Board is five years. 


Dr. Paul J. Bundy, 

Recently of Tazewell, has moved to Dante where 
he is connected with the medical department of the 
Clinchfield Hospital. 


Dr. A. L. Herring, Jr., 

Richmond, after completing an intensive training 
in general surgery at the Lahey Clinic, Boston, is 
now associated with Dr. A. L. Herring, Sr., at Grace 
Hospital, in general surgery. 


New Books. 
The following are recent additions to the Library 
of the Medical College of Virginia and are available 
to our readers, under usual library rules: 
A.M.A.—New and nonofficial remedies. 1944. 
Armstrong, H. G.—Principles and practice of aviation 
medicine. 2nd ed. 1943. 
Barach, A. L—Principles and practices of inhalation ther- 
apy. 
Beck, A. C.—-Obstetrical practice. 3rd ed. 1942. 
Berman, Louis—Behind the universe: a doctor’s religion. 
Bodmer, F.—The loom of language. 
Cole, W. H—Textbook of general surgery. 4th ed. 1944. 
Friedman, R.—Biology of Acarus Scabiei. 
Goldring, Wm. & Chasis, H.—Hypertension and hyper- 
tensive disease. 1944. 
Gregg, A. L—Tropical nursing. 
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Greenwood, Major—Authority in medicine: old and new. 
1943. 

Harned, H. S., and Owen, B. B.—The physical chemistry 
of electrolytic solutions. 1943. 

Herms and Gray—Mosquito control. rev. ed. 

Hotchkiss, R. $.—Fertility in men. 1944. 

Jacobs, Morris B. ed.—The chemistry and technology of 
food and food products. 1944. 

Jensen, F., and others—Medical care of the discharged 
hospital patient. 1942. 

Judson, J. A. V.i—Handbook of colour. 1938. 

Kraines, S. H.—Therapy of the neuroses and psychoses. 
2nd ed. 1943. 

Landolt-Bérnstein—Physikalisch-chemische tabellen ... 8 
vols. 1923-1943cp. 

MacBryde, C. M. ed.—The analysis and interpretation of 
symptoms, 1944. 

McLester, J. S.—Nutrition and diet. 4th ed. 

Maternity Center Association—Public health nursing in 
obstetrics. Part I. 

Mayer, Edgar ed.—Radiation and climate therapy of 
chronic pulmonary diseases. 1944. 

Menninger, K., and Menninger, J. L_—Love against hate. 

Nedzel, A. J.—Vascular spasm: experimental studies. 
Vol. III, Nos. 3-4, 1943. 

Nord, F. F. ed.—Advances in enzymology. Vol. IV. 1944. 

Osler—Principles and practice of medicine. 15th ed. 

Preston, G. H.—The substance of mental health. 1943. 

Selyte, Hans—ed.—An encyclopedia of endocrinology. 
Section I. The Steroids. (Pub. in 4 vols.) 

Shapley Harlow—A treasury of science. 1943. 

Siegler, Samuel L.—Fertility in women. 1944. 

Soper, F. L., and Wilson, D. B.—Anopholes Gambiae in 
Brazil. 1930 to 1940. 

Stern, Frances—Applied dietetics. 2nd ed. 1943. 

Stieglitz, Edward J. ed.—Geriatric medicine. 1943. 

Strecker, Edward A.—Fundamentals of psychiatry. 2nd 
ed. 1944, 

Tanner, F. W.—Microbiology of foods. 2nd ed. 

Truslow, Walter—Body poise. 1943. 

Virginia State Board of Education—Course of study for 
Virginia Elementary schools. Grades I-VII. 

Warren, Shields—The pathology of diabetes mellitus. 
1938. 

Williams-Heller, Annie, and McCarthy, J.—Soybeans— 
from soup to nuts. 1944. 

Winton, A. L., and Winton, K. B.—The structure and 
composition of foods. Vol. IV, 1939. 

Yater—Fundamentals of internal medicine. 1944. 


Symposium on Nutrition. 

In addition to the program for the Medical So- 
ciety of Virginia, as announced in the September 
MONTHLY, there will be held a Symposium on Nu- 
trition on Tuesday afternoon, Octobre 24, from 3:00 
to 5:00 o’clock. This is sponsored by the Medical 
College of Virginia and will be held in the Egyptian 
Building of the College. Dr. William H. Higgins 
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has arranged the program for the College, and, for 
the leader, has secured Colonel John B. Youmans, 
M.C., Professor of Medicine at Vanderbilt Univer- 
sity, Nashville. Colonel Youmans is at present at 
the Surgeon General’s Office in Washington, as Di- 
rector of the Nutrition Division of Army Service 
Forces. The program follows: 

1. Colonel Youmans—Introductory Outline of 
Symposium. 

2. Dr. William B. Porter, Professor of Medicine 
—Nutrition in Relation to Medicine. 

3. Dr. Everett I. Evans, Associate Professor of 
Surgery—Nutrition in Relation to Surgery. 

4. Dr. Lee E. Sutton, Jr., Professor of Pediatrics 
—Nutrition in Relation to Pediatrics. 

5. Dr. I. C. Riggin, State Health Commissioner— 
Nutrition in Prevention and Industrial Medicine. 

6. Colonel Youmans—Summary of Objectives in 
Nutrition. 

Plan to attend this session. It promises much of 


interest. 


Obituaries 


Dr. James Reginald Bailey, 

Keysville, died September 15 after a short ill- 
ness, having apparently been in good health to a 
short time before his death. He was forty-three 
years of age and a graduate in medicine from the 
Medical College of Virginia in 1926. After a year 
as intern at the former Memorial Hospital, Rich- 
mond, he located in his home town where he had 
since practiced. He joined the Medical Society of 
Virginia the year after graduation and was secretary 
of his local organization. His wife, daughter and 
mother survive him. A brother is Dr. B. Herman 
Bailey of Sandston. 


Capt. John Edward Fissel, Jr., 

At the regular meeting of the Riverside Hospital 
Staff, on September 13, 1944, the following resolu- 
tions were adopted: 

It is with deep regret that the Riverside Hospital Staff 
learned of the death of Dr. John Edward Fissel, Jr., who 
had served as the Hospital’s first intern and later prac- 
ticed in the city of Newport News. 

Dr. Fissel was born February 6, 1912, in Baltimore, 
Maryland, was graduated from the University of Mary- 
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land College of Arts and Science, received his medical 
degree from the Maryland School of Medicine in Balti- 
more. He served one year internship at the Church Home 
and Infirmary, Baltimore, and two years at the Riverside 
Hospital in Newport News, Virginia. 

Dr, Fissel volunteered on September 1, 1942, in the 
service and at the time of his death was a Captain jn 
the medical air evacuation squadron of the army, bring. 
ing wounded troups from England to New York. 

He was a member of the Medical Society of Virginia 
and the American Medical Association. 

The Staff of the Riverside Hospital wishes to extend 
their deep sympathy to his bereaved mother and to express 
to her their sincere appreciation of Dr. Fissel as a doctor 
and a friend. 

It is resolved that a copy of these resolutions be sent 
to his mother, the Medical Society of Virginia, and spread 
on the minutes of the Riverside Hospital Staff. 

W. O. PotnDEXTER 
E. B. MEWBORNE 
W. S. SNEAD, Chairman 


Lt. (jg) Charles Herbert Henderson, Jr., 

MC., USNR., of Bonny Blue, was killed in action 
off the coast of France on June 12. He was twenty- 
five years of age and received his medical degree 
from the University of Virginia in 1943. His father 
is Dr. C. H. Henderson, also of Bonny Blue. 


Dr. Robert Bennett Bean, 

For twenty-five years professor of anatomy at the 
University of Virginia, died August 27. He was 
seventy years of age and a graduate of Johns Hop- 
kins University School of Medicine in 1904. His 
wife and four children survive him. 


Dr. Charles Matthew Scott, 

Bluefield, W. Va., died August 17, of pneu- 
monia. He was sixty-five years of age and a gradu- 
ate of the former University College of Medicine, 
Richmond, in 1901. 


Dr. Minor Carson Lile, 

Seattle, Washington, died September 3 at the age 
of fifty-five. He was a native of Lynchburg and 
graduated in medicine from the University of Vir- 
ginia in 1914. Dr. Lile served as Captain in the 
medical corps in World War I, being attached to 
the University of Virginia Base Hospital 41. After 
the war he moved to Seattle, where he was a member 
of the staff of the Virginia Mason Clinic. His wife 
and six children survive him. 
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AP 
SANATORIUM 
ESTABLISHED : RICHMOND, VIRGINIA 
For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE STAFF 


DEFT. POR MEN DEPT. FOR WOMEN A T 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. R U R E 
ASSOCIATES 


5 MD. EDWARD MH. WILLIAMS, M.D. 
ERNEST H. ALDERMAN, M.D. REX BLANRINSHIF, M.D 


SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


4 private institution for the diagnosis and treatment of nervous and 
mental disease, alcoholism and those requiring general up-building. 


James P, Kinc, M.D. Joun C. Kine, M.D. James K. Morrow, M.D. W. D. Martin, M.D. 
(On leave to USNR) 
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General Medicine 
James H. Smirn, M.D. 
Hunter H. McGuire, M.D. 
Marcaret M.D. 
Joun P. Lyncu, M.D. 


Orthopedic Surgery 
Tate GrauaM, M.D. 
James T. Tucker, M.D. 
Pathology 
J. H. Scerer, M.D. 


McGUIRE CLINIC 


ST. LUKE’S HOSPITAL 


RICHMOND, - - - - = - - 


. .. MEDICAL AND SURGICAL STAFF ... 


Urology 
Austin I. Dopson, M.D. 
Cnas. M. Netson, M.D. 
Otolaryngology 
Tuos E. Hucues, M.D. 


Gencral Surgery 
Stuart McGuirg, M.D. 
W. Lownpes Pepte, M.D. 
Wesster P. Barnes, M.D. 


- VIRGINIA 


Obstetrics 


H. C. Spapinc, M.D. 
W. Hucues Evans, M.D. 
James M, Wuitrietp, M.D. 


Roentgenology 
J. Tass, M.D. 


Dental Surgery 


Joun Wittiams, D.D.S. 


Guy R. Harrison, D.D.S. 


Ophthalmology 
Francis H. Lez, M.D. 


Puitip W. Open, M.D. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND, VIRGINIA 
STAFF 


General Surgery and Proctology 


VISITING STAFF 
ADMINISTRATION 


The Operating Rooms and all of the Front Bedrooms are completely Air-Conditioned. 


SCHOOL OF NURSING 

The School of Nursing is affiliated with Johns Hopkins Hospital School of Nursing in Balti- 
more for a three months’ course each in Pediatrics and Obstetrics. Address: Direcror oF 
Nursinc Epucation. 
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JEFFERSON HOSPITAL AND TRAINING SCHOOL FOR NURSES 


A Fully Equipped General Hospital for the Care of Medical and Surgical Cases 


No Drug Habitues, Contagious or Mental Cases received 
For further information address WILLIAM J. LEES, Superintendent. 


TUCKER HOSPITAL 72 


RICHMOND, VIRGINIA 


Private hospital for neuropsychiatric and endocrine cases under the charge of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield. 
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Medical College of Virginia 
Hospital Division 
Richmond, Virgini 


Single private rooms and rooms for 
two and four patients on the private 
floors are provided at reasonable rates. 


Accommodations for treatment of pa- 
tients in public wards are also available. 


Medical College of Virginia 
Hospital 

Dooley Hospital 

Saint Philip Hospital 

Outpatient Department 


RosBeErRT SMITH HupceEns, Director 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, + VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 


SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Medicine: 
ALEXANDER G, Brown, Jr., M. D. 
Osporne O. AsHwortH, M. D. 
MANFRED CALL, III, M. D. 
M. Morris Pinckney, M. D. 
ALEXANDER G. Browy, III, M. D. 


Obstetrics: 
Durwoop Succes, M. D. 
Spotswoop Rosins, M. D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M. D. 


Pediatrics: 


Atoiz S. Hurt, M. D. 
CuHas. Preston Mancum, M. D. 


Physiotherapy: 
MartTHa Homes, R. P. T. T. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circe 
RICHMOND, VIRGINIA 


Surgery: 
Cuar-es R. Rosins, M. D. 
Stuart N. Micuaux, M. D. 
A. STEPHENS GRAHAM, M. D. 
Cuarues R. Rosins, Jr., M. D. 
CaRRINGTON WILLIAMS, M. D. 


Urological Surgery: 
Frank Pore, M. D. 
MarsHALL P, Gorpon, Jr., M. D. 


Oral Surgery: 
Guy R. Harrison, D. D. S. 


Pathology: 
REGENA Beck, M. D. 


Roentgenology and Radiology: 
Frep M. M. D. 
L. O. Sngap, M. D. 
R. A. Bercer, M. D. 


Director: 
Masex E. Montcome_ry, R. N., M. A., 
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WHEN INCREASED METABOLISM 


Vulutonal Needs 


During periods of acute febrile disease, dietary 
adjustment must be made to satisfy the change in 
nutritional demands. Protein requirements are 
increased 50 to 100 per cent, caloric expenditure 
is raised because of increased heat production, 
and vitamin needs, especially those of the water- 
soluble groups, are greater. Only by fully meet- 
ing these altered requirements can recovery be 
hastened, can convalescence be shortened, and 
the usual state of lethargy reduced in severity. 

Designed to supplement the diet during periods 


of increased metabolic activity, Ovaltine in milk 
is a powerful weapon in preventing nutritional in- 
sufficiency during these periods. The abundantly 
supplied nutrients of this palatable food drink are 
quickly assimilated and metabolized. Its delicious 
taste makes it appealing even to the seriously ill 
patient who usually presents a feeding problem. 
Because its curd tension is considerably lower than 
that of milk alone, it leaves the stomach promptly, 
rarely produces nausea or anorexia, and presents 
no undue digestive burden for the patient. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Three daily servings (12 oz.) of Ovaltine provide: 


Dry 
Ovaltine 

PROTEIN. ... 6.0 Gm. 
CARBOHYDRATE . 30.0Gm. 


CALCIUM. ... 
PHOSPHORUS. . . 


Ovaltine Dry 

with milk* Ovaltine 
31.2 Gm. VITAMINA.... 15001.U. 
62.43 Gm. 


Ovaltine 
with milk* 
2953 1.U. 
VITAMIND. ... 4051.U. 480 1.U. 
29.34 Gm. THIAMINE .... 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN... .25 mg. 1.278 mg. 
-903 Gm. NIACIN 3.0 mg. 5.0 mg. 
11.94 mg. COPPER 5 mg. 5 mg. 


*Each serving made with 8 oz. of milk; based on average reported values for milk. 
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U can help hasten the day—THE 


day of final unconditional surrender 
—by investing your war-time earnings 
in War Bonds. 

Hastening the day means shortening 
casualty lists. In war, bullets, shells and 
bombs are exchanged for lives. The War 
Bonds you buy help pay for the bullets, 
shells and bombs that will speed the 
victory. 

Your consistent War Bond invest- 


ments will work for you too at the same 
time that they work for your boy in 
service. They will give you that luxurious 
feeling of freedom that goes with a well- 
lined pocketbook. For whatever you may 
desire ten years from now, your War 
Bonds will add one-third more to what 
you’ve invested. 

Help hasten the day of victory, and 
help make that victory more sec're— 
buy your War Bonds today. 


BUY WAR BONDS 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 
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The promise of penicillin . . . precious, 
life-saving antibiotic derived from Peni- 
eillium notatum . . . will not be fully 
realized until this drug is available in 
sufficient quantities to work its miracles 
in every city, town, and hamlet in the 


country. 


Cheplin Biological Laboratories are 
actively engaged in the production of 
penicillin and are making intensive 
efforts to increase its output to the point 
where all restrictions on its civilian use 


can be removed. We are doing our ut- 


most to speed the day when this drug 


will be found in every physician’s bag 
and every pharmacist’s prescription 


room. 
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OMBS screaming down ... shells crashing... 
the crazy chatter of strafing planes’ machine 
guns... they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 


“Soldiers in white”... heroes—behind masks. 


Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel. The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 


Camel is truly “the soldier’s cigarette 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


Reprint available on cigarette research 
—Archives of Otolaryngology, March, 
1943, pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One 
Pershing Square, New York 17, N.Y. 
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The coil spring inthe rim of the “"RAMSES”* Dia- 
phragm is flexible in all planes, permitting adjustment to 
muscular action. 


The spring used has sufficient tension to insure close contact 
with the vaginal walls ng 


The spring is covered with soft rubber tubing which serves to 
protect the patient againg¥@imdue spring pressure. Also pro- 
vides a wide unindented 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 


sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word “Ramses” is the registered trademark of Julius Schmid, Inc. 


gynecological division 
JULIUS SCHMID, INC. 
Established 1883 
423 West 55 St. New York 19, N, Y. 
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Ciba Pharmaceutical Products, Inc., Summit, N. 
3 
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a CIRCULATORY AND RESPIRATORY STIMULANT 
strode Mork Rep. U. 5. Pot. OF, 


. may I suggest you 
buy more 
U.S. War Bonds today? | 


it’s always a pleasure 


Distilled in peace time and in Bond I. W. A 
under the supervision of the U. S. Government. 


1872, 


the gold medal whiskey 


ow 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 
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SEDATIVE 
aud 
HYPNOTIC 


The potentiation of the central action of phenobarbital by the 
belladonna alkaloids (Friedberg, Arch. f. exp. P. & P. CLX, 
276) renders possible attainment of desired effects with rela- 
tively small doses, thus avoiding “hang over’ and other 
unpleasant side-actions. In contrast to galenical preparations 
of belladonna, such as the tincture, Belbarb has always the 
same proportion of the alkaloids. 


Indications: Neuroses, migraine, functional digestive and 
circulatory disturbances, vomiting of pregnancy, menopausal 
disturbances, hypertension, etc. 

Formula: Each tablet contains 1/, grain phenobarbital and the three 
chief alkaloids, equivalent approximately to 8 minims of tincture 
of belladonna. 


Belbarb No. 2 has the same alkaloidal content but 14 grain pheno- 
barbital per tablet. 


CHARLES ett & . RICHMOND, VIRGINIA 


34 
In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


| 
iit 
4 | 
q 
3 
j 
i? 
< 
ad 


COMBINATION PACKAGE 


CONTAINS ONE vial OF 


100 000 O89 


RACH GF 


| 


Sodium $ 


Phot mactuticgt 


PHYSIOLO€ 
SOLUTIO 


4 NICILLIN-C: — PRYSIOLOGIC 


ter 


Sodium Salt 
Cc 
| 
Phermeceutica! For by phytic ions 
wat SOL Divisieg 
Game 


RAL Sewenty 


tame 


For the usual concen- 
tration (5000 Oxford 
Units per cc.) inject 20 

_ce. of physiologic salt 
solution into the vial in 
the usual aseptic pro- 
cedure. 


Store vial with remain- 


Invert the vial and syr- 
der of solution in re- 


inge (with needle in 


vial), and withdraw 
the amount of penicil- 
lin solution required 
for the first injection. 


frigerator. Solution is 
ready for subsequent 
injections during the 
next 24 hours. 
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For administration in the physician’s office 
or in the patient’s home, Penicillin-C.S.C. 
will be available in a convenient combina- 
tion package, as soon as the drug is released 
for unrestricted use in civilian practice. This 
combination package provides two rubber- 
stoppered, serum-type vials. One vial con- 
tains enough physiologic salt solution to 
permit the withdrawal of 20 cubic centi- 
meters. The other vial contains 100,000 
Oxford Units of penicillin sodium or peni- 
cillin calcium* respectively. 

The physiologic salt solution is sterile and 
free from fever-producing pyrogens. Peni- 
cillin-C.S.C.—whether the sodium salt or 
the calcium salt —is bacteriologically and 
biologically assayed to be of stated potency, 
sterile, and free from all toxic substances, 
including pyrogens, as attested by the con- 
trol number on the package. 


PHARMACEUTICAL DIVISION 


When 20 cc. of the physiologic salt solu- 
tion is withdrawn from its vial, and injected 
into the penicillin-containing vial under 
the usual aseptic precautions, the resultant 
solution presents a concentration of 5000 
Oxford Units per cubic centimeter. ‘The 
solution is then ready for injection, does 
not require resterilization. 

After the desired amount of the solution 
for the first injection has been withdrawn, 
the vial containing the remainder of the 
solution should be stored in the refrigerator. 
It is ready for the next injection—the de- 
sired amount then merely has to be with- 
drawn under proper sterile technic. 

When released for unrestricted marketing, 
Penicillin-C.S.C, will be stocked throughout 
the United States by a large number of se- 
lected wholesalers. Any pharmacist thus will 
be able to fill professional orders promptly. 


(OMMERCIAL SOLVENTS 


"Penicillin calcium, equal to penicillin sodium in 
therapeutic efficacy and nontoxicity, inrecent inves- 
tigations has been shown to be less hygroscopic 
than the sodium salt, and somewhat more stable. 
Both forms of the drug should be stored in the re- 
frigerator, at a temperature not over 50° F. (10° C.). 


© yours for the asking. 


A page of the “Penicillin-C.S.C. Therapeutic 
Reference Table,” showing recommended dos- 
ages and modes of administration; a copy is 
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Corporation 


17 East 42nd Street 


New York 17, 
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COLUMBUS, OHIO. 
NEY Weicut ONE POUND 


No food (except breast milk) is more highly regarded than 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 
factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 


reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, coconut oil, corn oil, and fish liver oil concentrate. 


as One level tablespoon of Similac powder added to two ounces of water 
re makes two fluid ounces of Similac. This is the normal mixture and the 
=<” caloric value is approximately 20 calories per fluid ounce. 


SIMIVAC 


M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO 
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“Hypo” PHOBIA 


@ A single injection daily of ‘Wellcome’ Globin 
Insulin with Zinc will control most moderately 
severe and many severe cases of diabetes. Thus it 
helps diminish the “hypo” phobia which so often 
dominates the mental attitude of patients who have 
been receiving several injections daily. 
‘Wellcome’ Globin Insulin with Zinc helps turn 
problem diabetics into better adjusted and more 
cooperative patients. ‘Wellcome’ Globin Insulin 
with Zinc is timed to the patient’s needs. One injec- 


Literature on request 


tion provides a rapid onset of action in the morn- 
ing and sustained daytime effect with the safety of 
diminishing activity during the night. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. This new 
advance in insulin therapy was developed in the 
Wellcome Research Laboratories, Tuckahoe, New 
York. U. S. Patent No. 2,161,198. Available in vials 


of 10 cc., 80 units in 1 cc. *Wellcome’ Trademark Registered 


BURROUGHS WELLCOME & CO., (U.S. A.) INC. 
911 East 41st Street, New York 17, New York 
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Bactllary dysentery — 


a new conquest for 


CAUTION. 10 BE USED OM’ 
BY OR ON THE 


N THE CONTROL Of acute bacillary dysentery, 
I SULFADIAZINE presents certain advantages 
over the other sulfonamides that have gained 
increasing recognition. 

Prolonged high blood levels tend to prevent 
extension of the infection. 

Secretions in the gut become bacteriostatic. 

Bacterial growth within the intestinal mu- 
cosa tends to be inhibited. 

Extensive clinical experience in military and 
civilian practice supports these views and indi- 
cates increasing use of SULFADIAZINE in this 


field. 


REFERENCES: 

HARDY, A. V.; BURNS, W. and DE CAPiTO, T.: Pub. Health 
Rep. 58: 689 (Apr. 30) 1945. 

HARDY, A. V. and CUMMINS, S. D.: Pub. Health Rep. 58: 
695 (Apr. 30) 1945. 

HALL, W. w.: Am. Drug Mfgrs. Assoc., Annual Conven- 
tion, Scientific Sec. .. Hot Springs, Va. » May I, 1944. 


Annual Reports, U. S. Pub. Health Giavhea: 1942-45, 
p. 122. 


PACKAGES: 

Sulfadiazine Tablets, 0.5 Gm. (7.7 grains) each (grooved) 
Bottles of 50, 100, 1000, 5000 and 10,000 tablets. 
Solution Sodium Sulfadiazine (sodium 2-sulfanilamido- 

pyrimidine) 25% w/v solution. 


Packages of 6, 25, 100 ampuls, 10 cc. each. 


® Listen to the latest developments in 
research and practice — the new Lederle 
program, ‘‘The Doctors Talk it Over’’— 
on the blue network every Friday evening. 


30 ROCEIFELLER PLAZA. NEW YORE 20 NEW YORE 
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FORCES 


Benzedrine Inhaler has for some 
time been available to Flight Sur- 
geons for distribution to high altitude 
flying personnel of the Army Air Forces 
for the relief of nasal congestion. 


It has now been made a standard item 
for issue to all Army personnel on pres- 


entation by physicians. 


Smith, Kline & French Laboratories, Philadelphia 


Rapid, Complete and Prolonged Shrinkage 


Each tube is packed with racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; menthol, 10 mg. 
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Genealogy of Gynaecology 


This remarkable book unfolds in orderly fashion, the development of 
gynaecology as practiced for a period of approximately four thousand 
years. It is the romance of gynaecology presented with an amazing devo- 
tion to a specialty and in the light of expert knowledge of the subject. It 
unearths from seemingly endless sources an immense amount of material 
dealing with the theories and therapies of female ailments from 2000 
B.C. to 1800 A.D. 


By James V. Ricci, A.B. M_D. 


Asscciate Clinical Professor of Gynaecology and Obstetrics, New York Medical College ; 
Director of Gynaecology, City Hospital, New York; Attending Gynaecologist and Ob- 
stetrician, Flower and Fifth Avenve Hospitals; Consultant in Gynaecology and Ob- 
stetrics, Broad Street Hospital, New York; Fellcow, New York Academy of Medicine. 


“One can be free with praise of this full, well-documented 
narrative, modestly told, but clearly representing years of 
patient labor—One might add that volumes such as this di- 
rected at the reader who is not a professional historian him- 
self, possess certain advantages when not composed by 
the professional historian; and there are practically no med- 
ical histories in English, general or special, by professional 
medical historians, anyhow. . . . We know of no other his- 
tory of this subject in English that compares with this work 
in its fulness, yet readability, its richness of illustrations, its 
documentation and its guides to further reading. For the 
clinician and layman aware of medico-historical values, this 
narrative is highly recommended; for all, it is a valuable 
reference work that leads to a rich list of sources.” 


E. B. Krumsuaar, M.D. (Editor) 


The American Journal of the Medical Sciences 


Please send and charge my account Ricci’s GENEALOGY oF GyNAECOLOGY—$8.50. 


THE BLAKISTON COMPANY - - - - - ~~ Philadelphia 5, Pa. 
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THREE IMPORTANT MEN IN 
MEDICAL CARE OF THE EYES 


THE GENERAL PRACTITIONER 


The general practitioner is one of the triumvirate who care 
for the eyes. He knows that eye strain may be one of the 
causes of ocular discomfort, nerves, and headaches. When 
an eye examination seems advisable, or when glasses are 
essential for eye and general health, improvement of vision 
and relief of muscular disorders, he directs his patient to 
an eye physician. The general practitioner knows the dif 


ference between a medical and non-medical eye examination 


THE EYE PHYSICIAN 


The eye physician has dedicated his life to careful exami 
nation and care of ocular disorders, but he always con 
siders them in relation to general health because he is a 
medical graduate. He is sometimes able to increase eye 
comfort and efficiency without prescribing glasses, or he 
may suggest that they be used only occasionally When 
he prescribes glasses he is careful to see that his prescription 
is accurately filled so that the patient receives the maximum 
benefit from his glasses. 


THE GUILD OPTICIAN 

The guild optician, in turn, is a craftsman who, from the 
eye physician’s prescription plan creates glasses of which 
the eye physician and general practitioner can be proud. 


GENERAL PRACTITIONER coun 

EYE PHYSICIAN = YE 
R GUILD OPTICIAN CARE 
In Virginia Your Guild Optician Is: 


BURHANS OPTICAL CO., INC. 
PRESCRIPTION OPTICIANS 
STH FLOOR, NEW MONROE BLDG. 
254 GRANBY ST. NORFOLK, VA. 


\), Accident, Hospital, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 
(59,000 POLICIES IN FORCE) 


For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

For 
$10,000.00 accidental death $64.00 
$50.00 weekly indemnity, accident and sickness per year 

For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 

ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


42 Years Under the Same Management 


$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 denosited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


First National Bank Building, OMAHA 2, NEBR. | 


4 “*WASSOCIATION 
MEETING 


1944 


HYSICIANS of the South have an 

urgent call to St. Louis for the annual 
meeting of the Southern Medical Association, 
Monday, Tuesday, Wednesday and Thurs- 
day, November 13-16 — a great wartime 
meeting. Medical meetings are essential, as 
essential in wartimes as in peace, even more 
so. Physicians, civilian and military, need 
medical meetings. At the St. Louis meeting, 
a streamlined essential wartime meeting, 
every phase of medicine and surgery will be 
covered in the general clinical sessions, the 
twenty sections, the four conjoint meetings, 
and the scientific and technical exhibits— 
the last word in modern, practical, scientific 
medicine and surgery. Addresses and papers 
will be given by distinguished physicians not 
only from the South but from other parts 
of the United States. Everything under one 
roof, the Municipal Auditorium. 


EGARDLESS of what any physician 
may be interested in, regardless of how 
general or how limited his interest, there will 
be at St. Louis a program to challenge that 
interest and make it worth-while for him to 
attend, 


LL MEMBERS of State and County 
medical societies in the South are cor- 
dially invited to attend. And all members 
of state and county medical societies in the 
South should be and can be members of the 
Southern Medical Association. The annual 
dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians 
of the South, one that each should have on 
his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 


In writing advertisers, please mention VIRGINIA MEDICAL MONTHLY. 


SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during in. 
fancy that there has been little emphasis on continuing its use after 


the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 


the incidence was higher among children dying from acute disease 


than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is a 
potent source of vitamins A and D, which is well taken by older children be- 
cause it can be given in small dosage or capsule form. This ease of adminis- 
tration favors continued year-round use, including periods of illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and boxes of 48 
and 192 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 


44 
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